FILED
2007 FOR FROFIT CORFORATION Apr 20, 2007 8:00 am

1. Entity Name 04-20-2007 90077 015 ***150.00
CLIO BISTRO, INC.
Principal Place of Business Mailing Address .
42 SE 2 AVE 42 SE 2 AVE 4007%¢s02
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444 S
ll ll "
2. Principal Place of Business - No P.C. Box # 3. Mailing Address ”Ilﬂm m “Hl “lﬂ I uﬂ] |m “ﬂl ‘ Iﬂlllm l Il[lm ll uﬁ
Suite, Apt. #, etc. Suite, Apt, #, elc. 04142007 Chg-P CR2E034 (12/06)
City & State City & Siate 4, FE| Number Applied For
02-0641113 Not Applicable
Zip . Country Zip Country - A $8.75 aduitional
5, Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BOUERI, TONY
42 SE 2 AVE Street Adaress (P.O. Box Number is Not Acceplabie)
DELRAY BEACH, FL 33444
City FL i Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, it the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
', yped or prnted name o regustered agent and 1die it applcabie. (NCTE: Pogrsterexd AQent s recpres] whes DATE
FILE NOW!I FEE IS $150.00 9, Election Campaégn Fu_nancing — $5.00 May Be
After May 1, 2007 Foe will be $5%0.00 Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DP ] Detete TILE [ change [ Addition
RAME BOUERI, TONY NAME
STREETADARESS | 42 SE 2ND AVE STREET ADDRESS
EiY-ST- 2P DELRAY BEACH, FL 33444 city-5i-ap
e ] Delete TE vvp , [ Crange  EX[Addition
e e Rachel Rover
STREET ADDRESS SRETARESS | 1 & 2w & Auwe
CTY-ST. 2P CrPY-5T-2P Delpa » Reads FC I3 LU"“/
TME L] petete TE [ change (7] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY- §T-2P Cry-S1-2°
TIRE 1 pelete TITLE [Gchange  [C] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-S7-2P City-S1-2P
TITE 7 Delete LE [ Change [ Acdition
HAME : HAME
STREET ADORESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P
TLE 1 petete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-81-2P CITY-§1-2P
12. | hereby certify hat ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stetutes. | further certify that the information
indicated on this report of supplemenial report is trge and accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation of the receiver or rusiee sspewaad to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11 il
changed. of on an attachment with zn add w e lixo mpoweseo
a_—— =~ lq —_ O
SIGNATURE: =

mmmmmmm!\lgﬁmsmmnmmm Duze Duaytrna Phone &
)



