2007 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) -+ FILED

DOCUMENT # P03000039063 Apr .2?3, 2097 08:00 AM
1. Enuly Name . Sec.l‘etal‘y Of State
EMILY'S CAFE AND DELI, INC,
Principal Place of Business Mailing Address
998 PONCE DE LECN BLVD, SUITE 1 16909 N. BAY RD., APT. 906
LAY UM MR
2. Principal Placo of Busingss - No P O. Box # 3. Mailing Addross
Suile, Apt. #, elc. Suite, Apl #, 0lc. 1st MOORE CR2E034 (10/06)
City & Slate City & Slale 4. FEl Number - Applied For
33-1052132 Nol Applicable
Zip Country Zip Country 5. Corllicate of Slatus Desired | ?i'ggql‘:?:;iona'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent
Narne
CHOPITEA, ARTURO :
16909 N. BAY RD., APT. 906 Stroot Address {P.O. Box Number is Nol Acceplable)
SUNNY ISLES BCH Fi 33160
City FL Zip Code

8. Tho above namod enlity submits this slatement for the purpese of changing ils rogistered offico or registered agent. o balh, in the Stato of Florida | am familiar with, and accept
the obligations of rogistlerad agent.

SIGNATURE
Sgnaluta, yped o printed name of regstered agent and title © apphcable. {NOTE: Ragisiared Ageni sigralure requrod when reinslating} DATE
FILE NOWH! FEE'IS $150.00 9, Eicction Campaign Financing ~ $5.00 may Be

After May 1, 2007 Fe’f Wil Be $550.00 Trust-Fund Contribution, [ Added o Feas
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTSRS IN 11
e PD [J Detete TE [JChange [ Addition
NAME CHOPITEA, ARTURO NAME e N

el v i )

SIREETADDRESS | 16909 N. BAY RD., APT. 806 SIRCET ADDR $5 - ,,Ll?:_,n}lzlgljé‘-l‘j‘*‘:’ e
coy-s1-7p | SUNNY ISLES BCH FL 33160 oY S1- 21 D5/02/07-280010-014 150,00
TILE [ perete 1ie ’ [JcChange [ Addttion
NAME NAME
SIREET ADDHESS SIRELT ADDRESS
CITY-ST-7IP : CITY-ST-71P
TILE O paiete 1ITLE [ change  [T] Addilion
NAME NAME
SIREET ADDRESS SIRELT ADDRLSS
CIY-81- /1 CNy-S1-21p
TIME {J Deleie TRIE [ change T Audition
NAME NAME
STREET ADDRI 58 SIRLET ADDHE %
CIY-SI-71P ClIry-s1-2pP
T [J Delete MLE [ Change [ Addilion
NAME : NAME,
SIREET ADDRESS SIREET ADDRI S5
CITY - S1-2IP CITY-ST- 7IP
13 O petele 1E [ change ] Addhien
NAME NAME
STREET ADDRAJ 53 SIRLET ADDRI 58
CIY-ST-7IP ciyY-si-2Ip

12. | haroby certify that the information supplied with this fiting doas not qualify for tho exemptions containod :n Section 119, Florida Statutes, | further cortify that the infermation
indicated on this report or supplemental reporl is true and accurale and that my signalure shall have the same legal olfect as if made undor cath; that | am an offices or diroclor
of tha corperation or tho raceiver or frustee empowered 10 oxocule this report as required by Chapier €07, Florida Statuies; and that my name appoars in Block 10 or Block 11

if changed. or on an\a7c:hmenl wilh an addross, %mer likc ompowered,
471
SIGNATURE: %44:@,4 / Y-14-0

BIAMATIIGE A TYVEER AR BRIETE N MAAE (F Sl ARAl MEEIAED b D CrT




