2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 185430

1. Entity Name

CAFE MED OF MIAMI, INC.

Principal Place of Business Mailing Address e l f !'E\IJ E_ S},r-'.i {.’
Oy b N
3015 GRAND AVENUE 551 MADISON AVENUE JLLAHASSEE, FLO RiDA
MIAMI, FLL 33133 SUITE 1601
NEW YORK, NY 10022
B HII!IINIIIII\I\IlHIIIIIIIIHIIIIII U
Suite, Apt. 4, elc. Suite, Apt. #. etc. 01092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0237934 Not Applicable
Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HIQ CORPORATE SERVICES, INC.

1574 VILLAGE SQUARE BLVD
SWUTE 100
TALLAHASSEE, FL 32309

Nams

Street Address (P.O. Box Numbar is Not Acceptable)

City

FL l Zip Cods

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

the obligations of registered agent.

SIGNATURE

Signalure, typed of printed name of registared agenl and Lile i applicatle.

(NOTE. Regiterad Agenl 3ignalure (equires when rensiating)

DATE

FILE NOW!IIl FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mEe PD 7 Delete TIMLE [ change [T Aodition
NAME RUGGERI, ROBERTO NAME
STREET ADDRESS | 551 MADISON AVENUE STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10022 CITY-ST-2IP
TTLE TITLE — hange Addition
" o e qnongssagshy C
STREET ADDRESS STREET ADDAESS 01/23/07--01005--002 **200 UD
CITY-ST-21P CITY-57-21P
TMLE [ Datete TITLE * * Jdition
NAME N a4 mmama -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THILE [ Deete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2IP CITY-ST-21P
TITLE O oetete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-ST-2IP
mE [ oekte TME O cCrange ] Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-2IP \ CITY-ST-2IP

- " —

" ot

of Ihe corporationar
changed, or on an alta

is rue\gn

acc

bEr like empowered.

Ry Tifng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
alg and thal my signature shalt have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my f

A- A0

appears in Block 10 or Block 11if

2 1335

Date

leytlms Prone #

)]

O

///‘.'z



