2006 FOR PROFIT CORPORATION

ANMNUAL REPORT (AR) __ FILED

DOCUMENT # Pe4000072591 Apr 24,2006 08:00 AV
1. Enbty MName
retary of State
EL PILON CAFE, INC, Sec € l'y
Principal Place of Business W Ma-fiing AE‘I'dI’ESS
411 SOUTH MACDILL AVENUE 411 SOUTH MACDILL AVENUE
SRR
2. Poncipal Place of Business 3. Maing Address -
Suite, Apt, #, eic. Suite. Apt, #, etc. I 15t MOORE CREL34 {10/05}
City & Stale City & State .L 4, FEi Number — ADi;i;d_FOf_‘
65-0534805 ) Not Applicable
&P Country Zp Couniry 5. Cenificate of Status Desired [ Ei‘gfqﬂfé’é“""a'
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent i
Name
E1E.? 28@1% mﬁégml_ AVENUE Syeet Address (PO Box Number is Not Acceptable) l T
TAMPA FL 33609
City FL Zip Code

B. The above named entity submits this statement for the purpese of changing ifs registered office or registered agent, or boih, in the State of Florida, | am familiar with, and accept
tha cbhigations of registered agent

SIGNATURE : . . =
Ggnaure et o grited nams of regml.e:?r! a?ar.! and fide # apptcaile OTE Regslgred Ageot signature ?uu‘{,e,d wh?n 'Cfr"mf“" ) - DATF B e
FILE NOW!!! FEE i$ $150.00 G 9. Election Campaign Financilng  $5.00 May e

After May 1 2006 Fee Will Be 5550.00 . Trust Fund Contribution. [ Addad to Fees
Make Check Payabie fo Florida Depariment of Siate |
10, T OFFICERS AND OIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
N PSTD 7 Detete TLE £ Change  [J Adgiton
NAME ARAMAYQ, PEDRO MAME
STREETADCRESS {411 SOUTH MACDILL AVENUE SIHEET ADDRESS UON0GRAESS7
GFr-STZP I TAMPA FL 33609 v 55 2 05 08 OG-0 nqim £ en.
e VPD [ et e o ) Dlcrange [ Addiion
NATE ARAMAYO, SANDY NAME
SIRCETADDRESS 1411 SOUTH MACDILE. AVENUE STAEET ACDRESS
Gitv-57-2F  iTAMPA FL ) fry-57- 2P
LM [J beete hli ] O Sherge [ Addition
HANE HAME '
STREET ADBRESS STHLLT ADDRESS
CiTY-§1-24P CITY-S7- 21
TULE O Belets TITLE (I Change [ Addition
NAME NAIE
STREEY ADURESS STRECT ADDRESS
GiTY-ST-2IF G- ST 20 ) ‘ 3
TILE 1 Detete TifLE O Change 3 Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
GiTY . ST- 2P QAT ST 2 .
e (] Detets e Dchange [ Addition
NAME HAME
SIFEET AODRESS STRELT ADDRESS
CITY-SI- 2P Y- 51 1P

12. | hereby cerbfy thal the informabion supplied with this filing dees not quatify for the exemptlions contained in Section 119, Fiorida Statutes, | further cerblfy that the information
indicated on tis report or supplemental report is true and accurale and that my signature shall have the same legal effect as if mads under oath; that | am an ofhcer or director
of the corgaration or the receiver or lruslee empowered to execute this repor! as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11

if changed, or on an attachm, ith an address it all other like empowered.
SIGNATURE; SN0  §/3 §US2S:
NG OFFICER OR DIRECTOR Date Daytmo Fhong #

PRINTED NAME




