2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am
Secretary of State

DOCUMENT # S95715

4. Entity Name
LA CATALANA CAFE INC.

05-02-2006 90174 038 ***150.00

Principal Place of Business

850 E 415T ST
HIALEAH, FL 33013

Mailing Address

850 E 4187 ST
HIALEAH, FL 33013

DO NOT WRITE IN THIS SPACE

ik

' HIIHNHI}I\IIIHHlIIIIHII\IIHI\I\II\IHI!IHIIIHI\IHIIIUIIHHII!

04262006 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0299869 Not Applicabla

5. Certificale of Stalus Desired O ?i‘ ggq:ig:;tiona!

 Address of Current Registered Agent

| MAZAIRA, BENIGNA “*
468 E 45 ST
HIALEAH, FL 33013

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpese of changing its registered offica or registered agent, o both, in the State of Florida. 1 am familiar with, and accept

. the obligations of registered agant.

SIGNATURE

Signature, typed or panted name ol registered agant and pile it apphicabla.

(NOTE: Registerad Agen! sigrature ecuired when ransiang)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Frust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS {

TITLE PD

NAME MAZAIRA, BENIGNA
STREETADDAESS | 468 E 45 ST
CITY-ST-2IP HIALEAH, FL 33013

me

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
Clry-51-21F

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-51-21P

DO NOT WRITE
IN THIS SPACE

12. | hareby certily that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Ficrida Stalules. | further certify that the information
indiicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if madae under oath; that | am an oificer or direclor
of tha corporation or the receiver or lrusteg empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

. : Ben
SIGNATURE: L1t Wiy ditctbaridon Y8806 3oc 673-0/5 A

changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥




