» FILED
" 2007 FOR PROFIT CORPORATION May 09, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000144230 SR 05-09-2007 90113 049 ***1 50,00

1. Entity Name
AM AND A CAFE, INC.

Principal Place of Business Mailing Address i
106 HANCOCK BRIDGE PARKWAY 1704 SW 52ND ST. ' A
D-17 CAPE CORAL, FL 33914  US

CAPE CORAL, FL 33951  US

e AR

Suite, Apl. #, etc. Suite, Apt. #, etc. 04122007 Chg-P CR2E034 {12/086)
City & State City & State 4. FEl Number ___ Applied For
O 5 ?? DT S, Not Applicable
2i Count Zi it i
P ountry P Country S, Certificate of Status Desired 0 $8.75 aadrional
Fee Required

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

CORRALES, MIRARDO
1704 SW 52ND ST Street Address (P.O. Box Number is Not Accepiable}

CAPE CORAL, FL 33914

City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registared office o registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE.
. type Of prnted Rame of 1egs agent and Gt [NOTE: Ragistared Agent signatune raquirsd whan renetatag) DATE
" _FILE NOW!! FEE 1S $150.00 . 8. Election Campaign Financing 8$5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TrLE PVST 0 Delete TIRE ] Change  [] Addition
NAME CORRALES, MIRARDO NAME
STREET ADORESS |. 1704 SW 52ND ST. STREET ADDAESS
ciry-51-0p CAPE CORAL, FL. 33814 CITY-ST-2IP
me -+ |D [ Delete HILE {J Change  [] Addition
wmMe % | CORRALES, MIRARDO NAME
STREET ADORESSS] 1704 SW 52ND ST, STREET ADDRESS
cmy-si-ap FCAPE CORAL, FL 33914 cimy-s1-2P
e K O Delete e ] Change ] Addition
NAME B NAME
STREET ADORESS } . STREET ADDRESS
CITY-ST-71P ’ CITY-S1-7IP
me -~ O Delete TIME [ Change [ Addition
WAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-ST1-2IP
MmE [ Delete HMLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ciry-st-p
TIME [ oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St. 2P chY-57. 2P

12. | hareby certify that the intormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath: that i am an officer or director
of the corporation or the receiver or trusies e red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an add s% all other like empowered,
SIGNATURE: ¥ 2’/23/?7 239-272-2577
Dt Dayime Phone #

ED OR PRINTED NAME OF B1GNING OFFICER OR DIRECTOR




