FILED
2006 FOR PROFIT CORPORATION Feb 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000078738 02-16-2007 90031 037 ***150.00

1. Entity Name

SUBWISER CAFE, INC.

Principal Place of Business Mailing Address qu givvy-
2804 N. 29TH AVENUE 2804 N. 29TH AVENUE :
HOLLYWQOD, FL 33020 HOLLYWOOQD, FL 33020

N

03172006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE PR AomTea o

20-0149815 Not Applicable
o ) $8.75 additional
§. Certificaie of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

gtlag?\ll\.lég%: AVENUE DO NOT WRITE
HOLLYWOOD, FL 33020 IN THIS SPACE

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, tyded o prnted name of regrsierec agen! and tille Il applicatie (NQTE Registered AQeni SIQnatuie required when rensiating) DATE
FILE NOW!!! FEE IS $150.00 9. Efection Carnpaign Einancing $5_00 May Be
After May. 1, 2006 Fee will he $550.00 Trust Fund Contribution. [0 Addedto Fees
10. e OFFICERS AND DIRECTORS [
TIE PSTD
NAME BITTON, GIL1

STREET ADDRESS | 2804 N. 29TH AVENUE
CITY-S1-21P HOLLYWOOD, FL. 33020

nie

NAME

STREET ADCRESS
CITY-ST-2I9

TITLE
NAME

crrsar DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
Gy -51-21P

TITLE

HNAME

STREET ADDRESS
CITY-5T- 2P

TITLE

NAME

STREET ADORESS
CITY-ST-ZiF

12. I'hereby centify that the information supglied with this filing does not qualify for the exemgtions contained in Chapter 119, Florida Statutes. | further certity that the infermation
indicated on this report of supplamental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al| other like empowered.

SIGNATURE:C 9 . ‘a/ ! L;/ O

SIGNATURE AND TYPED oyﬁlmen NAME OF S|GNING OFFICER OR DIRECTOR ' Dais Daytime Phone #




