FILED

2006 FOR PROFIT CORPORATION May 31, 2006 8:00 am

ANNUAL REPORT

Secretary of State

(05-31-2006 90008 049 ***150.00

-

DOCUMENT # P96000094087 -

1. Entity Name

LAW ENFORCEMENT CAFE, CORP.

Principal Place of Business Mailing Address

99 NE 4TH ST 1634 SW B2 PL. 50019952

MIAMI, FL 33132 MIAMI, FL 33155

99 wE L% 55 134 Sw @27
Suite, Apt. #, etc. Suite, Apt. # etc. 05162006 Chg-P CR2E034 (11/05)
Cily & State . . City & State 4. FEI Number Applied For

Migm/ //ﬂ/{ c/q /'f;'g Y/ x ;"- 65-0713277 Not Applicable

zZip " j Count zZip - Country . ‘ $8.75 additional

3 3/ 33 JS [_}_ J:}JJJ DSB 5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Raglstered Agent
Name

PERDOMO, JOSE
1634 SW 82 PL. Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33155

City FL ‘ Zip Code

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

SIGNATURE
Signature. lyped or priniad name ol registered agent and Iitte il applicabla, (NOTE: Registered Agenl signature reguired when reinstating) DATE
FILE NOW!Il FEE IS $550.00 9. Election Campaign Financing $5.00 MayBe
Due by September 6, 2006 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ belete TITLE [JChange [ Addition
NAME PERDOMO, JOSE NAME
STREET ADDRESS | 1634 SW B2 PL. STREET ADDRESS
Ciry-ST-2IP MIAMI, FL 33155 GITY-ST-2IP
TME 3 Delete TE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pejete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2IF CITY-ST-21P
TITLE O pelats TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-S7-2IP
TIME [ petete TLE [ change [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST+ 2P CITY-ST-2IP
e 3 Delete THLE [ Change [ addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-ST-ZIP CITY-ST-2P

12. | herehy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowerad to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach t with an adciikss, with all other like empowered.
i fos (G066 55

SIGNATURE:
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bain 7 Daytima Phone ¥

§




