FILED
2007 FOR PROFIT CORPORATION Jan 11, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000094087 RN 01-11-2007 90061 007 ***150.00

1. Entity Name
LAW ENFORCEMENT CAFE, CORP.

Principal Place of Business Mailing Address
99 NE 4TH ST 1634 SW 82 PL. 40001920

R S W

01032007 No Chg-P CR2E034 (11/05)
Do N OT WRITE IN TH IS SPAC E 4. FEI Number App"ed For
65-0713277 Not Applicable
5. Certificate of Status Desired 1 $8.75 Aaditional

Fee Required

6. Name and Address of Current Registarcd Agent

o34 W 65 P DO NOT WRITE
MIAMI, FL 331585 - IN THIS SPACE

8. The above named entily submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, fyped or printed name of registered agent and Iile if applicable. {NOTE: Registered Agend signalura raguired when rainstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign F.Inancmg $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
I
10. OFFICERS AND DIRECTORS ]
TILE D
NAME PERDOMO, JOSE

STREET ADDRESS | 1634 SW 82 PL.
CiTy-ST- 2P MIAMI, FL 33155

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE
NAME

s oo DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
Ciry-ST-2P

lons contained in Chapter 119, Florida Statutes. | further certify that the information
iture shall have the same legal effect as if made under oath; that | am an officer or director
s report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

| 1/1/00 Jor2¢essis

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dale / Daylime Phone ¥

12. | hereby certify that the information supplied with this filing does not quality for th
indicated on this report or suppiemental report is true and accurat
of tha corporation or the receiver or frustee red 1o
changed, or on an attachment with an addr

SIGNATURE:




Division of Corporations http://www.sunbiz org/scripts/ubrform1.exe

" ACHM T

” HO00 (150

m Division of Corporations
2007 Annual Report

Listed below is the most recent information reported for the entity,
Please review and click the appropriate button at the bottom to gencrate the annual report form.

This information cannot be changed on the teport.

Pocument Number

Business Untity Nome | AW PNFORCEMENT CATE. CORIY,

Orswnal File Date LIZ 1871946

FET Numier 630713277

Principal Addrese 09 NITATH ST
MIAMI, FLL 33132

Mailing Address 1634 SW R2 P,
MIAMILFL 35153

Registered Agent  JOSE PERDOMC
1634 SW 82 PL.
MIAMI, FIL 33153

Officer/Director Name And Address
(B}
JOSE PERDOMO
1634 5W R2 P
MIAME FE 51583

11" alt ot the ahove information is correct and you do not wish £ you need to make changes to the ubove information.
to make any changes, please select: please select:

N¢ Changes I Make Changes I

Sunhiz Home Page Help

T £ 1O I AN™ 1M . 1\ AR 4



~ T

O4O87

‘ Di_yjéio.n qZ Corporations T ACH i ENT 4 Ow iq https://efile.sunbiz.org/scriptsfubr001 .exe

Street Address {1634 SW B2 PL.
Ty, Swte MiaMI G

Zip Code & Country ;53155 I
Title E

Name (Last, Fiest Middle. Tnle) [ ,I ! i
-OR -
Entiy Name 1 serve as Otficer Director l

Street Address l
Cizy, Siate {

Zip Code & Counlry i i
Title i

Name {Last. First. Middle, Titl) | i I
-OR -
Entizy Name te serve a8 Officer!Director |

surect Address ]

City. St l . E

Zip Code & Country l

Title I
Name (Last, Fivst, Middle, Title: | I E l
-OR -

Enrty Nime (e serve as OftiverBirecton I

Street Address i
City. S1awe E : i

Zip Code & Country i I
Tule ’

Namie (Last, Firse, Middle, Title) ] i I
-OR -
Entisy Name w serve a3 Ofticer/Direetor |

Street Address
City, State | N

Zip Code & Country ! E
Title

Nume ¢Last, First, Middle. Title) | i [
-0OR -
Fntity Name w serve as Oficer Thrector i

Streen Address [
iy, State i

Zap Code & Country f

Anindividual named above or an individual signing on behalf of an entity named above must type their
name in the 'Officer/Director Signature’ block below. A corporate name is not allowed in this block.

Title
Olficer/Director Signature

This signature must be that of the individual "agW@ne” this document electromealty or be made
with the Tull knowledge and permission of the individual, stherwise it constitutes forpery
ander 831,06, Florida Statutes. The individual "sizning” this document alfinms that the facis
stated heremn are trug




