2008 FOR PROFIT CORPORATION

FILED
Apr 25, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000035063 04-25-2008 90125 016 ***150.00
1. Entity Name
CAFE RICO, INC
e Al
Principal Place of Businass Mailing Address '
9333 NW 12TH ST 9333 NW 12TH ST
MIAMI, FL 33172 MIAME, FL 33172 S
Suite, Apl. #, etc. Suite, Apt. #, elc. 04112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
54-2107569 Not Applicable
Zig Country Zip Country - ! $8.75 Additional
‘ 5. Certificata of Status D:asured O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agant
Name
SARMIENTOQ, JUAN M -
9333 NW 12TH ST Street Address (P.0. Box Number is Not Acceptabie)
MIAMI, FL 33172
City FL l Zip Code
8. The above named enti tement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am tamniliar with, and accept
the cbligati
i SIGNATURE -
Ty Signature, lyped ar phinted name of registared agert and hike if apphicable, (NCTE: Registered Agenl signature requied when reinstating) DATE
. FILE NOWUI FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1. 2008:Fee will be $550.00 Trust Fund Contributicn. O  added o Fees
. "
10. OFFICERS AND DIRECTORS 11. -+ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O peiete THLE L, [ Change [ Agdilion
HAME SARMIENTO, JUAN M NAME
STREET ADORESS | 9333 NW 12TH ST STREET ADDRESS
CITY -ST-2IP MIAMI, FL 33172 CITY-SI-2P
THLE SD 1 Delele TITLE ) Change [ Addilion
NAME RODRIGUEZ, EIDA NAME - ’
STREET ADDRESS | 9333 NW 12TH ST STREET AGORESS
CITY-S1-2IP MIAMI, FL 33172 CiTy-5T-21P
Tie O Detete THLE [Jchange [T Adsition
NAME NAME
STREET ADDRESS STREET ADORESS i L. - -
CITY -ST-2IP CITY -51-2IP
TME {3 Detele TILE [ Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
SITY-5T-2IP oITY-ST-2IP
TILE O Belete TiLE [ Change [ Aduition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TiLe L1 Delete THLE [ Change 7 Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2iP
12. | hereby certify that the information supplied with this liliné; does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | funhsr certily that the intormation
indicated on this report or supplgn accurate and that my signalure shali have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the r Br or trustee empowereglto execute this repon as required by Chapter 607, Florida Stalutes; and that my name appears in Black 10 or Block 11 if
changed, or on an atigetfment with an address, wi | cther like empowersd.
SIGNATURE:
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytare Phone #




