07 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

DOCUMENT # P02000128232

1. Enlity Name

BRUADWAY CAFE, INC.

Principal Place of Business

13294 SW 32ND ST
MIAMI FL 33175

Mailing Address

13294 SW 32ND ST
MIAMI FL 33175

FILED _
May 11 2007 08:00 AM;
Secretary of State

IRV EMORmEV R

2, Principal Place of Business - No P.O. Box # 3. Maling Address
Suite. Apt. #, etc. Suile, Apt. #, olc. 15t MOORE CR2E034 (10/06)
City & Stalo City & Stato 4. FEI Number Apphed For
NO-T APPLICABLE Not Applicabia
z C Zj Count i
3] ouniry ip ountry 5. Certificale of Slatus Desired O ?g'ggqggg;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame

COLADO, YUDIT
13294 SW 32ND ST
MIAMI FL 33175

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named entity submils Lhis slalement for the purpose of changing ils regislered oflice or registered agenl, or bolh, in the Slale of Flonda. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signature, typed or prmed hame of togstered agent and Lile I apphcable

{NCTE Regsierect Agenl signature rerured when rainslanng) DATE

FILE NOW!!t FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00

Make Check Payable to Florida Department of State

8, Eloclion Campaign Financing $5,00 May Be
Trust Fund Contribution.  [J  Added to Fees

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

Hnr P 1 Delele THLE [ change [ Addilion
NAMI COLADO, YUDIT NAMI

siwLranoness | 13294 SW 32ND ST STRECT ADIIY 55

CITY-SI-21p MIAMI FL 33175 CINY-$T- 210

TME [ Delote TIILE O] change [ Addition
HAML NAMEC

STREE T ADDRESS STREET ADDRESS

ST LY sT-f OIS0

mroos O atete s 05 S0 TR0 3 ] -0 e 0 Adton
NAME NAMS

SIALTT ADDR 5 SIRTF1 ADDRTSS

CITY-ST- 219 CHyY-$1-71p

TITLE O pelete e [ change [ Addinen
NAI; NAML

STREET ADDR(SS SIRLFT ADDHLSS

CITY-$1-7IP CITY-51- 2P

I, ] Celele I [ Change [ Acaition
NAME NAML

5101} ADDRESS SIATET ADDRLSS

CITY-$1-21P CITY-51- 218

TINE [ Delele TILE 7] Change  [] Acditien
NAME NAM

SIRIFTADDRESS SIRICIADDRESS

CUY-S1- P CITY-SI- 2P

12. I hereby certily thal the information supplied with this flling does net qualify lor lhe exempions contained in Seclion 119, Florida Stalutes | further certify that the infermation
indicated on this report or supplemental roport is Irue and accurate and thal my signature shall have the same le al effoct as if made under oaln: thal | am an officer or director
of tha corporalion or the receiver orhlrusloo o! owerﬁd :o execute lhis report as roguired by Chapter 807, Flon a Siatutes; angd that my name apprears in Block 10 or Block 11
ith an addpbss. with al

il changed. or on an atlachment

SIGNATURE: _ (

1hor ke empowered

5///} 201-220~ ~-4§23|

*TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

Daytma Phono &




