FILED

2008 FOR PROFIT CORPORATION ~ Apr 04,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P00000050526 04-04-2008 90035 046 ***150.00
_ 1. Entity Hame
CAFE KOLAQTINC. q
Puncipal Place of Business Maiting Address
8618 49TH STN 8618 49THSTN
PINELLAS PARK, FL 33782 PINELLAS PARK, FL 33782 S
R o [ R T
Suile. Apl. #, alc. Suite, Apl. #, elc. 03132008 Chg-P CR2E034 (12/06)
Cily & Siale City & State 4, FE{ Numbar Applied Far
59-3647106 Nat Applicable
Zip Country zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame
MOHAMMED, ZYNAP
8618 49TH ST N Sueet Address (P.C. Box Number is Not Acceptable)

PINELLAS PARK, FL 33782

City FL [ Zip Code
8. The above named entily submiis this statement lor Ihe purpose ol changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the ooligabons of regislerey agent. . B - -
SIGNATURE
Signature. vped o guntud narme of feg-simed agen: and file ! epnicable {NOTE- Ragistarod Agant spaalure turuirad #0ed rsinslal ngh DATE
FILE NOW!!! FEE IS $150.00 9, Elgcuon Campaign Financing $5.00 May Be
- After May 1, 2008 Fee will be $550.00 Trust Fund Contribution [0  Adoedtc Fees

10. . T g QFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES 7O OFFICERS AND DIRECTORS N 11
e PD . SE O] pelete TE [ change [ Addition

NERAE MOHAMMED, ZYNAP HAME

SIRELT ADDKESS | B618 49TH ST N STREET ASDHESS

Eily-§1-2iF PINELLAS PARK, FL 33782 City ST-21P

MILE 7 Delete IHTLE [TJ Change  [] Addition

HAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P CITY-$T-2iF

HiLE [ Detere TILE [ Crange  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY S1-7IP CITY-5T-2IP

TIiLE [ pelete TITLE [0 Change [ Addition

HAME HAME

STREET ADDRESS ~ STREET ADDRESS

Cie-81. 2P Cry-51-21P

HrLE O Dalese i [ Change (O] Addition

NAME MAME

STREET ADORESS STREET ADUAESS

CITY Si ziP CHY ST 2P

TWLE () Delere THLE [J Change £ Aadition

NAME NAME

STREET AGDRESS STREET ADDIRESS

CITY ST-21P Iy -S1 2IF

12, | neraby certily that ine information supplied witn this filing does not quality for the exemplions contaned in Chapter 119, Florida Statutes. | further certity that the information
indicated on 1his reporl or supplemenial report is true and accurate and thal my signalura shall have the same legal eflect as il made under oath, that | am an oflicer or direcior
ol the corporation or the racaiver or Iruslee empowered 1o exaculs this report as reguired by Chaplar 607, Florida Stawtes: and that my name appears in Block 10 or Block 111
changed, or on an altachment with aladdress. wilak other ke wered.

smnmmsé%@@ &,

sIBMATURE AND TYPED OR PRINTED NAME OF SIGNING BFFICER DR DIRECTOR Date | Dayima Prione ¢




