FILED

2008 FOR PROFIT CORPORATION - May 02,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O0000016982 05-02-2008 90130 015 ***150.00

1. Entity Name
KAFFE KRYSTAL NIGHTCLUB, INC,

Principal Place of Business Mailing Address

7220 NW 36 STREET 7220 NW 36 STREET : B

SUITE 510 SUITE 510 . I

MIAMI, FL 33166 MIAMI, FL 33166 iy ’

r pEaTR o SR A AT
Rap AW Zo Shect F280 Ny 20 Sheet
S“‘“"l"% et S%‘e' (‘g' " etc. 04142008  ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Mg, FL Miane  FL 65-0982056 Not Applicable
Zip ! Country Zip ’ Country - ) $8.75 Agditional

2 3 l (9 (P 3) —(‘A_‘ 3.3[ (0(0 (-J(:)A 5. Certificate of Status Desired O Fao Requiredl fonal
T 7 &. Name and Address of Current Registered Agent T 7 77T 7777 17 Namae and Address of New Registered Agarit -
Name,

GALLO, GLORIAC
7220 NW 36 STREET- .
SUITE 510

MIAMI, FL 33166

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

. City FL E Zipy Code

" 8. The above named entity sykmits s stalement for the purpose of changing its registered office or registerad agent, or hoth, in the State of Florida. 1 am familiar with, and accept

the cbligations of rogis
| Retistaoc) Moedt  owen ehio D;fj'g/ae

of isgrstered agent and title i appécabie, (NOTE: Registered Agent signature required when remstating}

i SIGNATURE

., ' - Dy . . .
. FILE NOWII FEE S $150.00 % Blection Campaign Fnancing | $5.00 way 8o

.. After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees

Pte. v

10. . “QFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmLE P L 01 Delete TIE -(" o Ehchange [ Addition
NAME GALLO, GLORIA C NaME el Elonia & 3ls

STREET ADDRESS | 7220 NW 36 STREET SUITE 510 STREETADDRESS T2 Qe Adead 56

CIY-SLZP | MIAMI, FL 33166 oS M L 33166

TILE 1 Delete TILE 7 [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TimE 3 Detele TiLe [ Change [ Addition
_MAE S L MAE - —— e —
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O Deleie TILE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-ST-2IP

i3 [ pelele TiLE [ Changs [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TILE 7 Detele TILE I Cnange  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-8i-2IP CITY-§1-2IP

12. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or, lee empowered to executs Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachmeant wy dress, with all other like empowered.

S 05 4+ 0+!agedo& 36 ~Sl3ai0!

SIGNATURE AN‘b’?P}g’un FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phore #

SIGNATURE:




