FILED
2008 FOR PROFIT CORPORATION Feb 08, 2008 8:00 am

ANNUAL REFPORY Secretary of State

1. Entity Name (02-08-2008 90034 044 ***150.00
RICHIE'S CAFE, INC.
Princlpal Place of Business Mailing Acdress
4775 NW 114THDR. 4775 NW T14TH DR. 0020931
CORAL SPRINGS, FL 33076 CORAL SPRINGS, Fi. 33076 4
| l | | 4 |
2. Principal Place of Business - No P.O. Box # 3. Mailing Address . l | I i
i |
Sulte, Apl. #, elc. Suite, Apt. #, etc. 01062008 Chg-P CR2ZE034 (12/06)
City & State City & Stata 4. FE| Number Applied For
81-0632091 Not Applicable
i Count T
Zp Country Zip ounity 5. Certificate of Status Desired O $8.75 Additional
Fea Required
— 8. Namae and Addrass of Current Registered Agent 7. Name and Address of New Rogistered Agent -
Name
COHEN, HARVEY
4775 NW 114TH DR. Street Address (P.O. Box Numnber is Not Acceptable)
CORAL SPRINGS, FL 33076
City FL ! Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office of registered agent, or both, in the State of Floride. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prntsd neme of regatered 0N And btie f eppleabls. (NOTE: Regnstered Agent sgnanrs requared when rensteting) DATE
FILE NOWH! FEE IS $150.00 B. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2008 Foe will be $530.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Detete TITLE [ Change [ Addition
NAME COHEN, HARVEY NAME
STREET ADDRESS | 4775 NW 114TH DR. STREET ADDAESS
Cmy-§1-7° CORAL SPRINGS, FL 33076 Cy-sT-2P
TIRLE [ oetete TME [change [ Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-53-2P
e O Delete TIME O Crange [ Addition
NME  — ‘ NAME
STREET ADDRESS . — . [ STREET ADORESS e - —
CITY-S1-21P CiTy-57-2P
e [ Detete TLE [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-sT-zp CiY-51-2P
e O ceree e Ol change [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -87-ZP CrTY-8T-2P
e O petete TITLE O Change [ Adaition
NAME MAME
STREET ADORESS STREET ADDAESS
CIY-57-ZP CITY-§7-2P TN
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions col ed in Chapter 11&. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall the same legal effect as if made under cath. that | am an officer or director
aof the corporation or the receiver or trustee empowered o execute this reporl as required apter 807, Florida Statutes: and thaj my name appears in Block 10 or Block 11 if
changed, of on &n attachment with an adcress, with §ll other like empowgred. . K
Cded {5,
SIGNATURE: 2 JLI-4L3¢
ummwmmmmewmmmmmmm Date Daytma Phore




