2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P030000350

t. Enuly Name

63

FILED
Apr 27,2007 8:00 am
ecretary of State

04-27-2007 90196 042 ***150.00

CAFE RICO, INC
TLVATAVE S i

Frincipal Place of Business Maiting Address -
9333 NW 12TH ST 933INW 12TH ST
MIAMI, FL 33172 MIAML, FL 33172

Suile, ApL #, elc, Suile, Apt. #, etc. 04102007 Chg-P CR2E034 (12/06)

Chy & State City & State 4. FEi Number Applied For

54-2107569 Nol Applicable
Zp Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name

SARMIENTO, JUAN M
9333 NW 12TH ST
MIAMI, FL 33172

Streal Addrass (P.O. Box Number is Not Acceplable)

City

FL ‘ Zip Code

8. The above named entity-submits this stalemant for the purpose of changing its registered office or registered agenl, or both, in the Stale of Florica. | am familiar with, and accept

Ihe abilkgations of regisiared agent

SIGNATUSE K.

Sigaanre, typed o Grmiec name of regrieredd agent and
Y

il 1F auphoatde,

(NOTE Regeitered Agent sigriature recuined when reinstanrig)

nAateE

FILE NOW!II FEE IS $150.00
After May 1, 200;! Fee will be $550.00

9. Election Campaign Financing
Trust Fundd Contribution.

£5.00 May Be
Added to Fees

10. , QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11

HILE PO ‘ [ petete TITLE {3 Crange [T Asdition
HAME SARMIENTO, JUAN M NAME

STREET ADDRESS | 9333 NW 12TH ST STREET ADORESS

CHY §1.ap MIAMI, FL 33172 ciy S 2P

MLE SD O pelete TITLE [JChange [} Addilica
Ham RODRIGUEZ, EIDA NAME

STRERTAGDRESS | 9333 NW 12TH ST STREET ADDRESS

CIry 51 2P MIAMI, FL 33172 CNY-51-2IP

TINLE [ pelete TITLE [7] Change ] Adaition
HAME HAME

SIREET AODRESS STREET ADDRESS

oY 50 4P CITY- ST 2IP

HILE 1 Delele TITLE [ Change 1] Adaitics
HAME NAME

SIHFET AGDRESS STREET ADORESS

CITY - 51-2iP CITY-8T-21P

THLE O petese Nk O Change £ Adatios
NAME NAME

SIREET ADDHESS STREE | ADDRESS

ity ST e CIrY-ST-2P

TR [ Delete TIILE [} Change £ Adarion
HAME NAME

SIREET AUDRESS STREET ADONESS

CIrY-5§1- ip CHY-51-21P

12. ! hereby cerlily that 1ha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certily that the information
indicated on his repor! or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under nalh: that | am an officer or diractor
,orl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

of the corparation or the receiver or }

ustee empowered 10 execute this reps

changed. or on an attachmeni with Gn addressgh all olher like empowefe
SIGNATURE: zéﬂ/

SIGNATURE AND TYPED OR PRINTED b*IE oF SiGNING OFFICER OR DIRECTOR

Daytere Prooes 4




