2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000084251

1. Enity Name

CAFFE BARONE, INC.

“HLED

08 APR 16 PH 3: 01

Mailing Address

FL 33181

SeURETARY OF STATE
(ALLAHASSEE, FLORIDA

2. Principal Place of Business - No P.O. Box #

4999 NC 2ap AVE

3. Mailing Address

A0 L T

Suite, Apt. #, etc. Suite, Apt. #, etc.

CHIARATO, UGQV

12000 &4QC. BLVD SUIRE 507
MIAMI, 81

IZ ‘g 03162008 Chg-P CR2E034 (12/06)
City & \?iell’te . City & State 4. FEI Number Applied For
| ANy St RES T 65-1132735 Not Applicabis
ZIDBB( 2 Coumryu gn_ Ze 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
Name

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

999 Ne I ns AE B2 22

A StHREC FL [ 33438

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement far the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Signaturs, typed o prinied name of registered agent and title if applicable.

{NQTE: Repistered Agent gignature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Ba
Added to Fees

500124312555
04/168/08--01008--035 #%1050.00

10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTSD O Delee TITLE {J Change [ Addition
NAME MARSIGLIA, SIMONE NAME ! t

STREET ADDRESS | 12000 E BLVD #507 STREET ADDRESS 0\0‘ qq NE ql ﬁ_“-ﬁ— 2 { g

oy-5T-2P | MIAMI B 381 CITY-ST-2IP Vol M sﬂo‘p\gg Fu 2 21 2L

TITLE 3 Detete TILE [J Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-DP

TILE 1 Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTy-st-zp GAY-§T-7P

TIFLE O pelete TITLE [ cChange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiY-ST-2IP

TITLE 3 pelete TITLE [} Change  [T] Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-§T-2F

TILE 1 Delete TITLE ] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GHY-ST-ZIP GTy-$7-21P

changed, or on an attachment with an addregSywith a#l other like empowered.

SIGNATURE:

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as it made under alh; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s ulio ooy (3529950

SIGNATURE AND TVRED.AR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Dae Dayiime Phone #




