2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 16,2007 8:00 am
Secretary of State

DOCUMENT # P97000038636

1. Entity Name

ELSA'S CAFE, INC.

05-16-2007 90014 002 ***150.00

LU
Principal Place of Business Mailing Address q U 1 1 Li
8025 NW 36 STREET STE 313 8025 NW 36 STREET STE 313 '
MIAMI, FL 33166 MIAMI, FL 33166
SuitecApt.#ele. . o o eemcee Suite Apt# e, o — ~05092007 Chg-P - - CR2E034 (12’,UB§N_‘- —_—
City & State City & State 4. FEI Number Applied For
65-0766942 Not Applicable
&b Courtry Zip Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MERCADO, MARIA E
8025 NW 36 STREET STE 313
MIAMI, FL 33166

Street Address (P.O. Box Number is Not Accepiable)

City

FL l Zip Code

8. The above named entity subrmits 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

the abligations of regisiered ageni.

SIGNATURE
Sigrature, typed or printed name of registered agent and e i apphcable. (NOTE: Regisiered Agent signalisre required when reinslaing) DATE
— - FILE-NOW!I!--FEE 16 5150.00 9. Election Campaign Financing  — - —$5:00-May Be —|—in-accorgance with s 807:193(2)(0); F:ST e~ |
Due by September 14, 2007 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS ICHANGES TO OFFICERS AND DIRECTORS IN 11
e PD {7 Delete TITLE [ Change [ Addition
NAME MERCADO, MARIA E NAME
STREET ADDRESS | 8025 NW 36 STREET STE 313 STREET ADDRESS
CITY-ST-21P MIAM] FL 33166 CITY-5T-2iP
TITLE 7 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-ST-2IP
17LE ] Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-21F
TNLE O oetete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2F CITY-ST-2IP
THLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TTE [ peleie TITLE [JChange [T Aadilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

12, | hereby certify thai the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exasute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

o

Elsa_ Mtado- Lo "~

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER QR DIRECTOR

~Sh/oz (3)¢e 9689,

ala Daytime Phione #




