2006 FOR PROFIT CORPORATION | FILED
..~ ANNUAL REPORT (AR) Feb 16, 2006 8:00 am

DOCUMENT # P03000072012 Secretary Of State
1. Entity Name
02-16-2006 90048 045 ***150.00
NEW WORLD CAFE, INC.
Principal Placs of Businass Mailing Address
736 NW 45 STREET 736 NW 45 STREET i*, .
e | e ““H"l m I”ll ‘lem"lm ||”| ||”Hm ‘m] ||’|”||‘| ]m“, “ ‘“‘
2. Principal Place of Business 3. Mailing Adeoress
Suite, Apt. #, etc. Suite, Apt. #, eic. 15t MOORE CR2EQ34 (10,05)
City & State . City & State 4. FEI Number Applied Far
42-1598197 Not Appiicable
Zip Country dip Country 5. Certificate of Status Desired | ?g.gesq::?:(;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHALLENGER, LISA ’ EMMANVE: [ AwSonN

A P.O. N is Not A
736 NW 45 ST Street Address (P.O. Box Number is Not lcceplable}

MIAMI FL 33127 736 N W ff—‘5 STREET

City M| ﬁ'M 1 FL Zip Coda’ &_7

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accepl

the obligations of registered agent. ? rcs DENT

sionature & V) MA—N UEL. L ANNIOM % %M’“ 2—' G ~O0GR

Signature, typed o prnied name of registerad agoant and Ltie | npphcabie {NCTE: Regsiered Agent SiMl ir8 reuwad when ioinstalng} DATE

9. Election Campaign Financing  $5,00 May 8e
Trust Fund Contribution. ] Added to Fees

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

TInE P 3 Detete TITLE {Jchange [ Addilien
NAME LAWSQON, EMMANUEL NAME
STREET ADURESS |736 NW 45ST — — - - STREET ADDRESS - - - -
OTY-ST-2P - |MIAMI FL 33127 - - - X omvesr-zp . —_ e - R
TITLE s [ belete ") e C T i [J'Change  ~J Addition
MAME LAWSON, EMMANLUEL NAME
STREET ADDRESS | 736 NW 45 ST STREFT ADDRESS
CITY-ST-ZIP MIAMI FL 33127 CITY-5T-ZIP

e I L Cingew N _on } _ . L) Crange  [] Addition
HAME LAWSON, EMMANUEL NamE T
STREET ADDRESS | 736 NW 45 ST STACET ADDRESS
CIY-81-2IP MIAMI FL 33127 CITY-ST-2IP
TILE VP [} Datate TLE . "I Change ] Addition
NAME CHALLENGER, LISA M NAME
STREET ADDRESS | 736 NW 45 STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 33127 CITY-ST-2
TILE [ pelete TLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-§1. 27 CITY-ST- 2P
TILE 3 Delete TITLE [J Change [} Additian
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-ZIP

12. | hereby certity that the information supplied with this tiling does not qualily for the exemptions cantained in Section 118, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that i am an officer ot director
of the corporation or the receiver or lrustee empowered 10 execute this reporl as reguired by Chapter 607, Flonda Statutes: and that my name appears in Blgck 10 or Block 11
if cnangad or on an attachment with ap.aqdress, with all other like empowered. -- -

SIGNATURE: % QM hon EMMANJEL (AW SON cQ—éﬂOé

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRESTOR Date Daytumo Phona #




