FILED
2007 FOR PROFIT CORPORATION Mar 30, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P05000035216 N 952; 028 ot o0 00

1. Entity Name
CAFE AMBASSADORS, INC.

Principal Place of Business Mailing Address 40 0 4 B U 3 {

905 BRICKELL BAY DR UNIT 1021 905 BRICKELL BAY DR UNIT 1021

MIAMI, FL 33131 MIAMI, FL 33131

TS OO e T
Suite, Apt. #, atc. Suitg, Apt. #, etc. 03252007 Chg-P CRZE034 (12/08)
City & State City & State 4. FEI Number Applied For

20-2469557 Not Applicabls
Zp Country e Gountry 5. Cortficate of Status Desies [ 8- gesqlf:ifj‘“"""'
8. Name and Address of Current Reglstered Agent 7 Name and Address of iaw Registered Agent

NAVARRO, RENE NameDQ I’J' ,v/\‘dl A

o203 RO AV S@w%%ﬂm%@m’ oy

MIAMI, FL 33129
= Mt FL | 5235/

8. The above named entlty 5 mﬂs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familigr with, and accept
the obligatie .‘3!’. ato,

SIGNATURR &i 3 ,7

¥

v e, typed or pnated name of regiaterad agent and e if applicabie, {NOTE: Regrsterod Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $530.00 Trust Fund Contribution. 0O  Addedto Fees
Y
s, N
10. - Kb OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ pelete TILE O change [ Addition
NAME MEDINA DANIA NAME
STREET ADDRESS | 905 BRICKELL BAY DR UNIT 1021 STAEET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITy-S1-2p
TITLE 3 Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME 3 Detele TLE O Change  [] Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O velete TINE 3 change ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
COTY-§T-2IP CITY-57-2IP
TITLE 2 velete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TIMLE [ Detele TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS SIREET ADORESS
CIFY-S1-ZIP CITY-ST-2IP

12. | heraby cemg that the information supplied with this filin g does not guality for the exempnons contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplamenial report is rue and accurate and that my signature shalt have the same legal ffect as if made under ocayf: that | am an officer or director

of the corporation or the receivasg ?, powered 1o execute this report as required by Chapter 607, Florida Staiytes; ang that my name, ppea in Block 30 or Block 11 if
changed, or on an a!lach Ztess, with all other like empowared.

SIGNATURE: _&J fv%w’ (25, 5772065

ED NAME OF SIGNING OFFICER OR (HRECTOR w”  Daytme Phore #




