FILED
2007 FOR PROFIT CORPORATION Feb 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000114997 02-16-2007 90024 039 ***150.00

1. Entity Narme

CYPO CAFE, INC.

Principal Place of Busingss Mailing Address Q 0 “ 1 ﬁ J0&

7125 ABBOTT AVE. 7125 ABBOTT AVE.

MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141 ]

R e AT I EAFM TR WHCER
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For

65-1157711 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, MICHAEL
287 PARK BLVD Street Address (P.0. Box Numbaer is Nat Acceptable)

MIAMI, FL 33126

City FL | Zip Code

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

SIGNATURE
Sigrature. fyped or printed rarme of regrstered agent and bl «f apphcable (NOTE Registered Agenl signature required ‘when reinstating} DATE
FILE NOWINl FEE IS $150.00 9. Election Campaign Financing O $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE [ Change  [] Addition
RAME OLIVEIRA, SANDRA LUIZA NAME
STREET ADDRESS | 780 82 STREET, #4 STREET ADDRESS
CITY-5§3-21P MIAMI BEACH, FL 33141 CITY-5i-2IP
TITLE O petele iILE I Change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-§T-2P Y- §T-7IF
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-§T-21P CITY-S1-2IP
TLE 3 Delete TILE 3 change (7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-§T-21p CIlY-§7-2IP
LE [T Delete E [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IF
TILE O Deiete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY §T-2IP

12. I hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporaticn or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Sialutes; and that my name appears in Block 10 or Block 13 i
changad, ¢r on an attachment with an address, with all other like empowered.

SIGNATURE: +D aanclam_ L.m;o_ ‘\Mug;_g_‘ Q2. ¢®. Q70

SIGNATURE AND TYPED OR PRINTED NAH« SBIGNING OFFICER OR DIRECTOR Date Daytime Phone #




