2006 FOR PROFIT CORPORATION
’ ANNUAL REPORT

DOCUMENT # P98000044295

1. Entdy Name

MILANO CAFE, INC.

Principal Place of Business __Mailing Addrass

3575 NE 207 5T 2875 N.E. 19187 STREET
B-6B SUTIE 500 -
AVENTURA, FL 33180 AVENTURA, FL 33180 )

DO NOT WRITE IN THIS SPACE

o FILED
Jan 20, 2006 08:00 AM
Secretary of State

MR SHSRI

Q1102006 No Chg-P CR2ZE034 {11/05)
4. FEU Number Appiied For
650851162 Not Apptic ot
: ; $8.75 aAdditional
5. Certificate of Status Desired O Fee Raquired

6. Name and Address of Current Registered Agent

DELAJARA, HORTENCIA
3575 NE 207 8T ) s
B-68 '
AVENTURA, FL 33180

DO NOT WRITE

= 5 IR AT | 7 aw W

IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office of registared agent, or both, i1 the State of Florida. | am familiar with, and a:<:

the obiigations of registered agent.

SIGNATURE =

Signatura, typed or printed name of ragisteréd agent.and tille if applicable.

' (NOTE. Regfstorad Agent signature requirad when relnstating)

9. Election Campaign Financing

FE| N
FILE NOWL E 1$ $150.00 Trust Fund Contribution,

After May 1, 2006 Fee will be $550.00

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTARS N

e -
HAME OELAJARA, HORTENCIA
STREET ADDRESS | 3575 NE 207 ST B-6B

ciry-57-2P AVENTURA, FL 33180

TILE ST -
NAME MARQUINA, RUBEN

STREET ADORESS | 3575 NE 207 ST B-6B

CITY-S1- 27 AVENTURA, FL 33180

TE

NAME

STREET ADORESS
LIy -S7-aP

o N T

S UEHE R SRR

IR RN S P RS AL T 1T

DO NOT WRITE

WILE

NAME

STREET ADDRESS
CiTY-5T-3P

TITLE

HAME

STREET ADDRESS
STy -51-7¢

LT

NAME

STREET ADDRESS
GItY-§T-3F

IN THIS SPACE

PR

12. 1 hereby certify that the information supphed with this fiing does not qualify far the axémptians coritdingd in Clidpter 115, Porida Stakutes. | further certify that the informati.
(? P A

indicated an this repart or supplemental repart is rue

accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or die:

of the corporation of 1he receiver or trustae empowergd o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 1

changed, oc on an attachment with an addrgss, withy&lil pther like empowered.

OF SIGNING OFFIGER ©R DIRECTOR ~

o1/ /0 SEETany




