. FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P07000121058 04-28-2008 90324 006 ***150.00
1. Entity Name
OLE-OLE CAFE, CORP.
Principal Place ol Business Mailing Address
OEIO-NEHATTHTERR= G130 NEJ4ITH-TERR,
MIAMHAKES 3368 —htAMH-EAKES, EL 33018
e R~ AR MDD VAR
1550 West 29 Street 9103 N:W..147th Ter
Suite, Apt. ¥, sic, Suites, Apt. #, ete. 04212008 Chg-P CR2E034 (12/06)
City } State . City & State i 4, FEI Number Applied For
Hialeah Florida Miami Florida 26-1379215 Not Applicable
Zig 3012 [? c:uglr;: A. Z:i: 3018 C’Sung A 5. Cenificate of Status Desired dJ ?i';g 3:1:;"‘0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstored Agent

Name

LOPEZ, NARA A
9130 NE 147TH TERR. Street Address (P.O. Box Number is Not Acceptable)

MIAMI LAKES, FL 33018

Lo 9103 N.W. 147th Terrace
™ Miami FL | 5878

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agen..

e |

SIGNATURE
Signature, typed of printed nama of 1egistared agent and Lt It applicable. {NOTE: Registered Agant signature 1equied when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F_manclng $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD O pelete TITLE XA change (] Aadition
NAME LOPEZ, NARA A NAME
STAEET ADDRESS | SBG-NE-HTFHFERR. smeeraonress | 9103 N.W. 147th Terrace
CITY-ST-2P MIAMMARES, FL 33018 cimy-ST-2P Miami Florida 33018
TITLE ' [ Delete Tme Dichange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
e O belete TILE DOichange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-81-2P CITY-ST-2IP
TIRE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTy-ST-2IP
TITLE T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIY-ST-2P
TMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-ST-2P cry-st-2IP

12. | hereby certity that the informatio supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the intormation
indicated an this report or supplerngntal report is true and accurate and that my signature shal! have the same legal eflect as if made under oath; that | am an officer or director
of the corporation ar the receiver or ee empowered 10 execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachmey with2 fia ss, with all other like empowered.
S-9208 205 3¢2-7/37

SIGNATURE: v
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phore 2




