. 2007 FOR PROFIT CORPORATION -~ - -- FILED

ANNUAL REPORT Apr 23,2007 08:00 Al

DOCUMENT # P00000050526

1. Entity Name

CAFE KOLAO, INC.

Principal Place of Business Mailing Address
8618 49TH ST N BB1B 49TH STN
PINELLAS PARK, FL 33782 PINELLAS PARK, FL 33782

MU

03292007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  Fermbe AopeaFa
59-3647106 Not Applicable

0 $8.75 Adsitional
Fae Required

5. Certificate of Status Desired

8. Name and Address of Current Registered Agent

MOHAMED, Tree | © “~DO'NOT'WRITE - -
PINELLAS PARK, FL 33782 | IN THIS SPACE

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

SIGNATURE
Signalute, typad of prnlag nama of reguatared agenl and ti'e i applicable (NOTE: Regmtered Agent signaiure raquirec when ranatating) GATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS | I ST e
TILE PD : . : s
RAME MOHAMMED, ZYNAP . o~

STREET ADDRESS | 8618 49TH ST N
CITY-§T-2IP PINELLAS PARK, FL 33782

 LUD00DTR61E
NAME J5/0307-30052-005 150,00
STREET AODRESS .

CITY-ST-2IP

TITLE
NAME

s ‘DO NOT WRITE

- . IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

FIILE

NAML

STREET ADDRESS
Ciy-51-21P

TITLE - : S o :

NAME T . . .

STREET ADDRESS . n T, "
b ~ ! . ' r . .

CITY-ST-2IP LN . .

T

12. | hareby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or diractor
of the corporation or the recaiver or trustee ampowered 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 attachmaent with an address, with all other like empowered.

SIGNATURE: _ ALl 07 O /o'.'.'g /%ﬂ/ﬁ?

Lt
TURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #

Secretary of State



