FILED

2008 FOR PROFIT CORPORATION Mar 24, 2008 08:00 A’

ANNUAL REPORT

DOCUMENT # P96000099085

1. Entity Name
CAFE VICO, INC.

Principal Place of Business et Mailing Addrass - - - -
1125 NORTH FEDERAL HIGHWAY 1125 NORTH FEDERAL HWY
FT LAUDERDALE, FL 33304 -- - FORT LAUDERDALE, Ft. 33004

- IR

03212008 No Chg-P CR2E034 (11/05)

" DO NOT WRITE IN THIS SPACE e

65-0742369 Not Applicaple

Fes Required

1

5. Certifcate of Status Desired & $8.75 aaditional

8. Namo and Address of Current Registered Agent

RODRIGUES, MARCOS A DO NOT WRITE
NORTH MIAMI, FL 33178 IN THIS SPACE

L]
1

s ' .

8, The above namad antity submits this statement for the purpose of changing its repistered office or regislared agent, or both, in the State of Florida. 1 am familiar with, and accept
y* the obligations of regislerad agent.

SIGNATURE
Signature, typed or printed name of regisiored agent and Lile f aophcable. [NOTE: Regisierad Ageni §ignatura recuirad whan rainstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing 35.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Conribution. O Acded toFees
10. . OFFICERS AND DIRECTORS 1 o : i ,
TITLE PSTD -
NAME RODRIGUEZ, MARCOS A :

SIREE] ADCRESS | 20419 NE 10TH COURT . o
CITY-ST-2IP NORTH MIAMI, FL 33179

TITLE

NAME

STREET ADORESS
CITY- §I- 2P

TILE
NAME

s | " DO NOT WRITE

NAME
STREET ADORESS ;
Cy-51-2P

TTLE
NAME s . .
SIREET ADDRESS ' O . g
CITY-ST-2P C o

TITLE PR
HAME ‘
STREET ADDRESS )
CITY-51- 2P

12. | hereby certify that the information suppiied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trusiae empowered lo executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an aliaWt with an address, with all other like empowsrad.

SIGNATURE: /1 4¢¢1) 4 Y 3/5’5’/ of C?préﬁﬁég/

;IGNATURE AND TYPED OR FRINTED NAME OF SIGNING #FICER OR DIRECTOR Dale Dayurme Fhone #

Secretary of State



