FILED

2008 FOR PROFIT CORPORATION Mar 18, 2008 8:00 am

- ANNUAL REPORT Secretary of State
DOCUMENT # P02000043543 £ 02-22-2008 90013 046 ***150.00

1. Entity Name
SOBRE LQS VERDES CAFE, INC.

Principal Place of Business Mailing Address : oY RT T o

2818 N MIA AVE - 108 NE 57 5T
MIAMI, FL 33127 US MIAMI, FL 33137 US

0RO

01232008 No Chg-P CRZEQ34 {11/05})
DO NOT WRITE |N THIS SPACE 4. FEI Numbar Applied For
02-0593132 iNot Applicable
§. Certificate of Status Desired O ?i'giﬁf:gi""a'

. 6. Name and Address of Current Ragisterad Agent

- A A .- LW -

MURRAY, PEARLINE

108 NE 57 ST | | DAGWNOT WRITHE_*V
MIAMI, FL 33137 ~ IN THIS SPACE

B. The abovae named entity submits this statement for the purposa of changing its registered oflice or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and tille | epplicable. {NOTE: Reglsterad Agenl signatura required when reinsiating) DATE
FILE-NOW!! FEE IS $150.00 9. Election Carnpaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  added toFees
10. OFFICERS AND DIRECTORS I
TITLE D
NAME MURRAY, PEARLINE

STREET ADDRESS | 108 NE 57 ST
CiTy-ST-21P MIAMI, FL 33137

TITLE

NAME

STREET ADDAESS
CIFY-§T-ZIP

TIME
NAME

s S DO NOTWRITE——""" ~

NAME
STREET ADDRESS
CITY-ST-ZIP

- | IN THIS SPACE

TITLE
NAME
STREET ADORESS . ) .
CITY-ST-2IP ' L

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not quality for the exemgtions contained in Chapter 118, Florida Statutes. | further cenify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation o« the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7%%% P hnsncies IRonkne lrmpr 30008  30S S 027

SIGNATURE AND TYPED CR PRINTED NAME OF BIGNING OFFICER/¢R DIRECTOR J Date Daytime Phone #
n

Y

s



