2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # 525278

1. Echity Name
PUERTQO RICCO CAFE, INC.

RS
~

-

06-07-2006 30004 009 ***150.00

Principal Place of Business

507 W. VINE ST.
KISSIMMEE, FL 34741

Mailing Address

507 W. VINE ST,
KISSIMMEE, FL 34741

2. Principal Place of Business

3, Mailing Address

VR ARG

Suitz, Apt. #, efe.

Suite, Apl. #, etc.

Jun 07, 2006 8:00 am

05152006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-3043949 Not Applicable
Zip Country Zip Counlry . . $8.75 Additional
5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORDERQ, MARIA J
507 W VINE ST.
KISSIMMEE, FL 34741

o

Street'Adgress (P.O” Box Number is Not: Acueptable)’ T

e

City

FL ! Zip Code

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

the obligations of registered agent.
A

SIGNATUHF i
. Slgnalurs typed or printed namawl registared agent

% &and utla i applicadle.

(NOTE: Registered AQent signature required when reinsiabing)

DATE Bl

7 FILE NOWIN FEE ls‘ysso 00
: Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contributien,

$5.00 May Be
Added to Fees

10. - OFFQERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

WLE 0] : [ Delate e [ Change ] Addition
NAME CORDERQ, MARIAY NAME

STREET ADDRESS | 507 W. VINE ST. v STREET ADDRESS

Oy-sT-21P KISSIMMEE, FL 34741 . CiTy-ST-21IP

TITLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

me O petete TITLE O Change [ Addition
NAME NAME

STREET ADURESS -t e e o STREETADDRESS =™  ~——~— _ == e
CITY-ST- 217 CITY-ST-2P

ME T O peete THLE [J Change ~—[J'Aadition
NAME NAME

STREET ADDRESS | - . S ~ STREET ADDRESS -| . . -

OITY-ST-2P . CITY-ST-2iP

me 3 petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TTLE O Delete TITLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

12. | hereby certify that the information
indicated on 1his report or supple
of the corporatiol
changed, or on

SIGNATURE:

ith an address,
v

. with all other like empowered.

plied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
| report is true and accurate and that my signature shall have the same legal effect as
fustee empowered to execute 1his repor as required by Chapter 607, Florida Statutes;

ade under cath; that | am an officer or director
at mypame appears in Block 10 of Block 11 if

6 {

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5/24
/ ode




