- FILED

= 2007 FOR PROFIT CORPORATION Apr 26, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # Pg9000085900 04-26-2007 90232 019 ***150.00

1. Entily Name

CANCUN CAFE, INC.

»

Principal Place of Business Mailing Address 4 U u pgoveo

4101 13TH ST, 4101 13TH §T. }

ST. CLOUD, FL 34769 ST. CLOUD, FL 34769 I L

e S B R IR SHR RIS
Suile, Apl # elc Suite. Apt. #, etg 04032007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For

59-3603135 Not Applicable

Zip Country Zip Country ] $8.75 Additional

5. Certificate of Status Desired

Fae Required

_ 7. Name and Address of New Registered Agent
Name

6. Mame and Address of Current Registered Agent _

MARTINEZ, RAMON A
4101 15TH STREET Street Address {P.O. Box Number is Neot Acceptable)

SAINT CLOUD, FL 34769

City FL Zip Code

8. The above named enlity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar wilh. and accept
Ihe obligations of registerad agent.

SIGNATURE
Signature, Iyped of panted name of 1egisteed ageni and ube it aopkcable (NOTE Regslared Agent SIgraiure eguired whon Hnstatng) DATE
FILE NOWIII FEE IS $150.00 9, Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
e P O petele TTLE [ Change [ Addition
HAME MARTINEZ, RAMON A NAME
STREET ADDRESS | 4101 13TH ST. STREET ADDRESS
ciy-Si-ar SAINT CLOUD, FL 34769 CiY-ST-2IP
1MLE 3 Dalele N [ change [ Addition
NAME NAME
SIREEI ADDRESS STREET ADDRESS
CITY-SI-4iP CIFY-S3-2IP
itk = Delete VILE U Change [ Addition
HAME NAME
STREET ADDRESS - SiREE| ADDRESS
CITY-$1-2IP CITY.ST-2IP
TIILE O Delete TILE [ Change [ Addition
NAME NAME
SIREEI ADDRESS STREET ADDRESS
CITY-§1-2IP CIry-ST-2P
TILE [ Delete TLE ] Change [ Acdilion
HAME NAME
STREE] ADDRESS STREET ADDRESS
CiTY ST.21P Ciry-si-2p
TILE O Delete HLE [ Change [ Acdition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CHY-Si-4P CITY-ST-2IF

12. | hereby cerliy inat the information supplied wilh this filing 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 rug and accurate and that m nature shalt have the same legal efiect as if made under oath; that | am an officer or director
of Ihe corporation of the raceiver or uslee empowared (0 execule this repgers required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed. of ¢n an auaghmenl with an address, with all other like empo d +

g (Y2 3Ys AT

SIGNATURE: A\ 1 (& Ramon A flartingz. Ya7-957- 4359

1 SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING DFFI? OR DIRECTCR Date c’ .7 0 J Daytme Phone 8




