FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P97000038636 05-05-2008 90224 046 ***150.00
1. Entity Name
ELSA'S CAFE, INC.
Principal Place of Business Mailing Address . Juuvvuy v
8025 NW 36 STREET STE 313 8025 NW 36 STREET STE 313
MIAMI, FL 33166 MIAMI, FL 33166 ) . B
S [T IS AU OO ROEAEEMEAR oA
Suite, Apt. #, etc. Suite, Apt. 4, atc. 04302008 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For
. 65-0766942 Not Applicable
Zip ) Country Zip Couniry 5. Ceriificate of Status Desred — [~ l§ese. ;Sq.‘.;:j:;ﬁonal —

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

MERCADO, MARIA E

8025 NW 36 STREET STE 313 Street Address {P.Q. Box Number is Not Acceptabie)

MIAMI, FL. 33166

City F L Zip Code

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

SIGNATURE -
..:"Srgnamre_ typRd of prindéed narme of recistered agent ana bitle IF apphcabls {NOTE: Ragstared Agent signature reguirad whed iginstating) DATE
- FILE NOW!! FEE IS $150.00 9. Election Campaign Einancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e PD [ Delete TLE [ Change (7] Addition
RAME MERCADQ, MARIA E NAME
STREET ADDRESS 8{_)?5 NW 36 STREET STE 313 STREET ADDRESS
ory-Si-2F - | MIAMI, FL 33166 CITY-S1-2IP
HIE ] pelete TLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
s - - 7 Delete - f R O Giange— [ Aatition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-$1-2P
TILE O oelete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE O detete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 51 1P CITY-ST-7P
13 [ Delere TimE Olchange ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2P CIy-ST1-21P

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Flotida Stalutes. | further certity ihat the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute 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: N aszee EQdo_MetieodlD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytma Phone #




