2007 FOR PROFIT CORPORATION

FILED
May 02, 2007 8:00 am

ANNUAL REPORT

Secretary of State

ngN?mr:AENT #P02000018137 05-02-2007 90077 035 ***150.00
CAFE DEL MAR OF FT LAUDERDALE, INC.
Principal Place of Business Mailing Acdress E 3t
213 FT LAUDERDALE BEACH BLVD 213 FT LAUDERDALE BEACH BLVD
FT LAUDERDALE, FL 33316 FT LAUDERDALE, FL 33316
A e AT A A
Suite, Apl. #, etc. Suite, Apt. #, etc. 04062007 ChgP CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
01-0619500 Not Applicable
2o Country Zip Country 5. Certificate of Status Desired O E‘i'::nﬁf;;ﬁmal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

AVIDOR LIOR _ _ _
213 FT LAUDERDALE BEACH BLVD
FT LAUDERDALE, FL 33316

Street Address (P.0. Box Number is'Not Accepiable)

City FL l Zip Code

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

the obfigations of registered agent.

SIGNATURE

Signature. typed o printed nama of regisiered agent and utie il applicable.

(NOTE: Regislered Agen! signature required when reinstaling) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WTE PD [ Delete TITLE [ change [ Addition
NAME AVIDOR, LIOR NAME

STREET ADDRESS | 213 FT.LAUDERDALE BEACH BLYD STREET ADDRESS

CITY-ST-2iP FT.LAUDERDALE, FL 33316 CITY-S1-21

TITLE VPD O Delete TITLE [J change ] Adeition
NAME PADULA, LEONE NAME

STREETADDRESS [ 213 FT LAUDERDALE BEACH BLYD STREET ADDRESS

CiTy-51-2P FT LAUDERDALE, FL 33316 CITY-87-2IP

e O Delete TITLE [ Change [ Addirion
NAME NAME

STREET ADDRESS STREET ADDRESS

Chy-ST-2P EIY-$1-7P

IME ~ — [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-S1-21P

TITLE [ pelste TITLE 3 change [ Addhtion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S7. 2P GITY-ST-2IP

TTLE O nelete me O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP Cly-s1-2P

12. | hereby certity that the information supplied with this filing does not quality for th
indicated on this report or supplemental report igtrue and accurate and that m»
of the corporation or the receiver or trustee emp¥wered to execy IS
changed, or on an attachment with an addresggfwith all other like wel

SIGNATURE:

xemptions contained in Chapter 119, Florida Statutes. | turther cerify that the infermation
nature shall have the same fegal effect as if mace under oath; that | am an officer or director

required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

Y-28-07 O54-5364 71|

SIGNATURE AND WWINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Dayurne Phane #

7




