FILED
2007 FOR PROFIT CORPORATION Apr 25, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000117211 04-25-2007 90190 033 ***150.00
1. Entity Name
JUBILEE DELI CAFE, INC.
Principa! Place of Business Mailing Address E R
4350 W. CYPRESS ST., #144 4350 W, CYPRESS ST., #1744
TAMPA, FL 33607 TAMPA, FL 33607
B B AT
Suite, Apt. #, Blc. Suite, Apt. #, etc. 04212007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
59-3689442 Not Applicable
& Country Zip Cauntry 5. Certificate of Status Desired O Egzlgesquﬁf:imal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name
KIM, CHAN HO
4350 W. CYPRESS ST., #144 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33607
City FL Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or 1egisleied agent. or toth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed namn of registered agon! and tlaad applicanie (HCTE Tlog 1 Agen sigl regun gl when Y MATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1' 2007 Fee will he $550.00 Trust Fund Contribution a Added to Fees
R

10. T 7 2 OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN 11

TILE ] [ pelete LE [ Change [ Addition
HAME KIM, CHAN HO NAME

STREET ADDRESS | 4350 W. CYPRESS ST., #144 STREET ADDRESS

CITY-S1- 2P TAMPA, FL 33607 CITY-§1. 21

HiLE O pelete TiLE [ Change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P CITY-51-2IF

TTLE 7 Detete TILE 1 Change [ Addilion
NAME NAME

STREET ADDRESS SIREL| ADDRESS

CUY-51-2p cy-§1-2p

liLt O pelete e [J thange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1- 2P eITY-§1.26

JITLE O oelete meL [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST. 2P CITY-51-2p

TLE O petete LE [Jchange [ Addition
NAME | NAME

STAEEY ADDRESS STREET ADDRESS
TOily-81-2p CiTY-S1-. 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. [ further cerlity that the information
indicated on this raport or supplemental report is trug and accurate and that my signature shall have the same legal eftect as if made under oarh; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this repeit as required by Chapter 807, Fiarida Statutes, and that my name appears in Block 0 or Block 11 if
changed. or on an attachment with an address, with all other like empowsred.

SIGNATURE: () o [ 4/10/@7

SIGNATURE AND\ﬂPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayirie Prooeg #




