FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000079532 04-30-2008 90205 029 ***150.00

1. Entity Name

DOLLY'S CAFE, INC.

Principal Place of Business Mailing Address hafiadiaiiai
2003 NORTH MIAMI AVE, S8 EA95T
MIAMI, FL 33127 HIALEAH-FE-33610—
2003 A -Migmt AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
MM = 65-4397565 Not Appliczole
Zip _ _ | Country Zip Country - . ) $8.75 Additional
=, 2/ J. 7 > A &, Cenificate of Status Desired O P Requirecli‘lona
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
’ Name

AYALA, LILIAN MARITZA
2003 NORTH MIAMI AVE Street Address (P.O. Box Number is Not Acceptabie)

MIAMI, FL 33127

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. \he abligations of registered agent.

SIGNATURE
- Signalure, typed or printed name ol registerad agent and title if applicable. (NOTE: Ragiststed Agant signature raquired when reinstatingl DATE
" FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
. After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nhe PD O pelete TME [ Change [ Addition
NAME AYALA, LILIAN MARITZA NAME
STREET ADDRESS | 2003 NORTH MIAMI AVE STREEY ADDRESS
CITY-ST-2IF MIAMI, FL 33127 CITY-ST-2P
TILE O Detete TITLE O cChange  [J Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-S1-2P CITY-S1-2P
me [ betete TLE [Jchange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CIry-S1-21P
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
MLE 73 Delete TITLE (0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CTY-$T-2IP
TILE O petete TISLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P cY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 419, Florida Statutes. | further certify that the information
indicated on this repont or supplemenial report is true and accurate and that my signature shall have the same 'egal elfect as if made under oath; that | am an officer or director
of the corporation or the recelver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111l
¢hanged, or an an attachment wilh an address, with all other like empowered.

e

SIGNATURE: {4yttt et /1508 (25) 57677/




