FILED

2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am
ANNUAL REPORT _ ecretary of State
PgPNEﬂ\QAENT # S97924 F10F 04-26-2006 90221 039 ***158.75
N ity

PLAZA CIBELES CAFE, INC.
Principal Place of Business Mai'ling Addrass R g
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
MIAMI, FL 33145 MIAML FL 33145
T v LTI

Suite, Apt. #, etc. Suite, Apt. #, atc. 04132006 Chg-P CR2EN34 (11/05)

City & State City & State 4. FE| Number Applied For

65-0310726 Not Applicable
e Country Zp Country 5. Cerificate of Status Dasired E ?eae' gesqﬁr‘;m"a'
8. Name and Address of Curront Registared Agent 7. Name and Address of Now Reg ad Agent
Nams
FLORIDA ANNUAL REPORT SERVICES INC
2300 CORAL WAY Streot Address (P.0. Box Number is Not Acceptabla)
SUITE 200
MIAMI, FL 33145
City FL I Zip Code

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

SIGNATURE
Signature, typed o prinied name of regisiaad apant and titls € applcable. (NQTE: Registared Agant signature requirad whan rengiating) DATE
9. Election Campaign Financing $5.00 may B
FILE NOWIl! FEE IS $150.00 . ay He
After May 1, 2006 Foo 3,|?| be $550.00 Trust Fund Contribution. O Added to Fees
. 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PD [ Delete THLE Kl Change [ Aodition
NAME GARCIA, JOANNA HAME JOANA GARCIA
STREET ADDRESS | 6233 GRAND CANAL ROAD STREET ADDRESS
CITY-51-218 MIAMI, FL 33126 CITY-ST-2P
TIMLE STD . [ Delete TTILE K] Crange [ Addition
NAME GARCIA, JOANNA NAME JOANA GARCIA
STREET ADDRESS | 6233 GRAND CANAL ROAD STREET ADDRESS
CITY-§1-21P MIAMI, FL 33126 CITY-ST-2IP
me [ petete TME [0 Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CATY-51-2IP CTY-S1-209
TMLE {1 Dalete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-51-2IP CIvY-51-2IP
TmE £ Delete TILE Dcuange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY. ST.ZIP
TILE O elete MLE ‘ O change £ Addiion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P

12. | heraby certify that tha information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated an this repart or supplemental report is true and accurate and that my signatura shall have the same lagal eftect as it made under cath; that | am an otficer or director
of the corparation of the receiver or trustee empowarad to execute (his repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or ¢n an attachm.i\_l_‘w;igh an address, with all other like empowered.

SIGNATURE: .__j O(am/ 6///%@{4(/ S-r6-o8 Bos5-Fp-0055

IGNATURE AND TYPED OR PW’ED MNAME OF SKINING OFFICER OR DARECTOR Daytime Phane 4

TR Gladts




