2008 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT Jan 10,2008 08:00 AM
' Secretary of State

DOCUMENT # P03000004154

1. Enlity Name

WEBER CAFE SARL, USA, INC.

Principal Place of Business Mailing Address
. 3565 NE 207 STREET 3565 NE 207 STREET
At A1
A
01082008 No Chg-P CR2EG34 (11/05)
Do N OT WRITE lN T H IS SPAC E 4. FE! Number 1 Applied For
. . 20-0240879 - | Invot Appliceble

$8.75 Additional

5. Ceriificate of Stalus Desirad ] Fee Requirad

8. Name and Address of Gurrant Ragisterad Agent

FILINGS, INC. . DO NOT WRITE

3732 N.W. 16TH STREET

FORT LAUDERDALE, FL 33311 IN THIS SPACE

8. The above named entity subrits this statement for the purpose of changing its registered ofhice or registered agent, or botn, in the State of Florida. | am familiar with, and accept
tha ofshgations of registerad agent.

SIGNATURE
Signature, typed of prnted nama of req storac agent and ntis 1f applicabls. (NGQTE: Ragistarad Agan: gignatuce raguired when reinstatng} DATE
FILE NOWIlL FEE IS $150.00 9. Eiaction Campaige Financng $5.00 mMay 8o
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution O  Addedto Fees
10. OFFICERS AND DIRECTCARS [
TILE ne
NAME GOLDENSTEIN BERDAH, KATIA
STREET ACDRESS | 3565 NE 207 ST A-11
CiTY-ST- 2P AVENTURA, FL 3318¢ CICIT
e MGR ' 01 JU[_.;I%DUU?_‘???EI 3
AE-Sni20-n13 1o
R SRRy /10/03-80020-013 150,00

SIREET ADDRESS | 3565 NE 207 ST #A-11
£ITY-S1-2P AVENTURA, FL 33180

NILE MGR
NAME BERDAHM, ERIC

STREET ADORESS | 3565 NE 207 ST A-11 . DO NOT WRITE

CINy-SF- 7P AVENTURA, FL, 33180

e IN THIS SPACE

HAME
STREET ADDRESS
Ciy-Si-2Ip

TnE

NAME

STREET ADDRESS
CITY-S1- 2P

TLE

NAME

SIREET ADDRESS
Ciry-ST1-21P

12, | haraby certity that the information supplied with ihis filng does not qualily for the axamptions contained i Chapier 119. Florica Statutes. | further certily that the information
indicatad on this report or supplemantal report is true and accurate and thal my signature shall have the same legal effect as 1if mada under oalh, that [ am an officer or direcior
of the corporalion oOr the réceiver or trustae empowgrad 1o exacute this report as required by Chapler 607, Flonda Statutes; and that my name appears 1 Block 10 or Block 11 if
changed, or on an atlachmant with an addrass, i mpowarad.

SIGNATURE:

SIGNATURE AND TYPED OR W SIGNING DFFICER DR DIRECTOR Date Dayime Prote ¥




