2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ___ Feb 06,2006 8:00 am

DOCUMENT # P98000007222 Secretary of State

1. Entity Name

CAFE MONA LISA, INC. 02-06-2006 90065 033 ***150.00

Principal Place of Business Mailing Address

2410 COMMERCIAL WAY 2410 COMMERCIAL WAY e

SPRING HILL, FL 34606 SPRING HILL, FL 34606 T

e s A0
Suite, Apt. #, etc, Suite, Apt. #, etc. 01302006 Chg-P CR2E034 (11105)
City & State City & State 4. FEI Number Applied For

59-3492509 Not Applicable
Zip Country ap Courtry 5, Certificate of Status Desired 0O . ?eae.;g‘ﬁ:;ﬂonal
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent

Name
DELUCA, MARIA _ — - - R

2410 COMMERICAL WAY Street Address (P.O. éox Number is Not Acceptable)
SPRING HILL, FL 34606

“

RPrs

City FL Zip Code

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

SIGNATURE _
Signature, typed m"'pdnlnd nama of registerad agant and tit%e i eppicabla. {NGTE: Ragsieroo Agent signature required whan rainstating) DATE
- FILE NOW!II F:EE 15 $150.00 9. Election Campaign Financing $5.00 mayBe
AMter May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, it OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PTD 1 Delete MLE O Change [ Addition
NAME DELUCA, MARIA § NAME
STREET ADDRESS | 2410 COMMERCIAL WAY STREET ADDRESS
CITY-ST-2P SPRING HILL, FL 34606 CY-ST-2IP
TIME \'4 B belete TITLE [Jchange [ Addition
HAME REILLY, BEATRICE NAME
STREET ADDRESS | 2410 COMMERCIAL WAY STREET ADDRESS
GITY-ST-2IP SPRING HILL, FL 346086 CITY-57-21P
Tme [ Delete TTLE O change [ Addition
NAME NAME
STREETADDRESS [~ - — — . STRFET ADDRESS _ o
CITY-5T-2IP GITY-5T-2IP
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-51-20P
TIME O oslete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP GITY-§T-2P
TITLE 3 Delete THLE OcChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CcITY-§1-29

12. | hereby certify that the information supplied with this fi|in§ does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 ot director
of the corporation or the receiver or trustee empowered to 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 gther like empowered.
SIGNATURE: X @Cam ,&mmtl()ﬁt X

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




