FILED
2007 FOR PROFIT CORPORATION Jan 12,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000049735 01.12.2007 90015 002 ***150.00
1. Entity Name .
CAFE PALMA, INC.
Prnncipal Place of Business Mailing Address MUYVULAUVY
6857 SAINT AUGUSTINE ROAD POST OFFICE BOX 16952
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32245-6952
L MR NA
Suite. Apt. #, etc. Suite, Apt. 4, etc. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
61-1414519 Not Applicable
Zio Country Zp Country 5. Certificate of Status Desired 8] gi'ggm':\i?g;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
ESUS Ay Y AAR

STANKOVIC, MIROSLAV
1742 CINNAMON DRIVE Streat Address (P.Q. Box Number is Not Acceptable)

ORANGE PARK, FL 32073 C)%s-7 ST A—ng,ﬁ e 12D

- o Y ACKSVVILLE FL | 2335217

.
8. The above named entity submits this statement for ypurpose of chaggi ice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent
N date . 5 KOl-0557

SIGNATURE L
Sigralule. 1yGEC O PINGT et G reg;ls'ale‘déqan: and hide il apphcuble {NOTE Ragrstered Agent sigralure reouirec when renstalng) DAl
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O  Added 1o Fees
10. OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fine “IpT mle{e TITLE V1 - [Jchange [ Addsiion
e STANKOVIC, MIROSLAV HAME SUSPN T VNphcﬁu'DoWC 2 k29
STREET ADDRESS | 1742 CINNAMON DRIVE sweeroness | 7801 POINT N
orv-s12¢ | ORANGE PARK, FL 32073 y; avsize | DACESOVILLE, Ft 3 2254
T VvPS Wherece e \PS ' [JChange ] Addicion
HAME STANKOVIC, JADRANKA HAME Kemfe HAL\Lovic
STREET ADCRESS | 1742 CINNAMON DRIVE STREET ADGRESS %‘L‘LG ra-rA eSS RP # 35
ov-sT2¢ | ORANGE PARK, FL 32073 CTy-ST-2P ACKSopnitte L 2322E
TLE O Delete TTLE Y Clchange [ Agdition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-ST-2IP
ME [ delete TITLE ) change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2F CITY-ST-7iP
TITLE O Deleta TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2P CiTY-§7-21P
THLE O Delete TITLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-51-2P CITY-ST-24P

12. | hereby certify that the infarmanon supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statuies. | further certify that the information

indicated on this report or sypplemental report 1s 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 corperation or the reffawer or rustee empowergd 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
/5}7

changed, or on an attachfplent with an address. wil] er like empowered.

SIGNATURE: b AL NLLe oo ﬁ &7




