2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000008983 Feb 12,2007 08:00 A
1. Enuty Namo
JACKSONVILLE INTERNATIONAL CAFE, INC. Secretary Of State
Principal Place of Business Mailing Address
219 N. HOGAN STREET 3340 EMAN DR.
NIRRT
2, Principal Place of Busingss - No P.O Box # 3. Maling Address
Suilo, Apl. #, elc. Suite, Apl #, oic. 15t MOORE CR2E034 (10/06)
Cily & Stale Cily & State 4. FEI Numbaor _ { Applicd For
30-0223350 [Not Applicable
Zip Country L Country 5. Cornlicate of Slalus Dasired O gg;;esq::?;c;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BORGE, ALVARO E
3340 EMAN DR Strect Address {P.Q. Box Number is Notl Accoptable)
JACKSONVILLE FL 32216
Cily FL Zip Codo

8. Tho above named onlity submits this stalement for the purpose of changing ils regislered office or registered agent, or beth, in the Stale of Florida. | am familiar with, and accenl
the obligaticns of registorad agent.

SIGNATURE

Sgnaturg, lyped or prnted namg of registered sgent and nilg - apphoabls (NOTE- Regstered Agent signature moauired when re nstahng) DATE

" FILE NOWH! FEE IS $150.00 .
-After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

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

e P 1 pelele INLE [ Change [ Addilion
NALE BORGE, LYLLIAM R : NAME

SILLADIY ss | 3340 EMAN DR. SIRICT ADDIL 55

env-si-np | JACKSONVILLE FL 32216 CHY -§1- 2P

L VP T Delete i I,Ji,}ULII_JD%: 31902 Dcrange O Addition
NAME; CASTILLO, HILDA NAME 32 20070 Dsij a0 15500

SHRELT ADDRESS | 3340 EMAN DR. STREET ADDRESS

CIiY-81-21P JACKSONVILLE FL 32216 CINY-$1- 2P

mnr S/T 1 erere TITLE [ change [ Acdilion
NAME BORGE, ALVAROE NAME

SINET DDA ss | 3340 EMAN DR SIREET ADDI 55

CilY-§1-21p JACKSONVILLE FL 32216 CITY-S1-2IP

][4 [ Deleie 111113 O Change [ Addition
NAML- NAMF

SILLT ADDRIESS SIREET ADDRESS

CIY-S[-7P CITy-s1-71P

NI [ peloie . O change  [] Addition
NAMI NAME

SR '] ADDRI 8 SIRTLT ADDRE 58

CINY-§1- 1P CIY-S1-2IP

T, [ Delete TTLE {7 change [ Addilion
NAML. NAML

STRIFT ADDRS S5 SIREET ADDRF 55

CHlY-8i-41pP I CITY - 8- 411

12. | hareby certify lhat tho informalion suppliod with lhis filing does not qualily for the exemplions contained n Section 119, Florida Statutes | further cerlily that the informalion
indicatad on this reporl or supplemental roporl is Iruo and accuralo and that my signaiure shall have the same legal offect as if made under oalh; that | am an officer or diroctor
of the corporation or the roceiver or ruslce empowered o execute this roporl as required by Chaptor 607, Florida Statutes: and that my name appoars in Block 10 or Block 11
if changoed, or on an attachmont wilh an ggidross, with alt olher like empowered.

SIGNATURE: > A(VA(?O EBOVC}L Qeam/'af{ 2-9- 07

SIGNATURE AND TYPED OR TED NAME Of SIGNING OFFICER OR DIRECTOR Dateo Q lly w'Hu Phone L]
Fe] . | 2D




