2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | May 01, 2006 8:00 am

DOCUMENT # P04000060909
it s Secretary of State
TABERNA RITMO CAFE, INC. 05-01-2006 90318 040 ***150.00
Principal Place of Business Mailing Address
10777 WEST FLAGLER STREET 10777 WEST FLAGLER STREET
2. Principal Place of Business 3. Mailing Address
Suite, Ap'( #, ete. Suite, Ap1 #, etc. 15t MOORE CR2E034 (10‘;05)
City & State City & State 4. FE! Number . Applied For
20-0993965 Not Applicabie
Zip Country Zp Country 5. Cerlificate of Status Desired [ ?igfq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Yg;‘?of \‘:VOEEAGLER ST Street Address (P.O. Box Number is Not Acceptable)
108
MIAMI FL 33172
City FL Zip Code

8. The above named entity submits this statement 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

Signatura, typed or prinited name ol registered agant and Llle If applcable (NQTE" Regsiored Agent sigrature requirad when reinstaing) DATE

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

10. B T GFFICEHS AND DIHECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11

TITLE P 3 Detete TITLE [ change  [] Addilion
NAME YERQ, JOSE NAME '

STREET ADDRESS [ 10777 WEST FLAGLER STREET STAEET ADDRESS

eTY-ST-7P  |MIAMI FL 33172 CITY-ST-2P

TILE O peleze TILE ] Change 3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

LI ¢-5T- 2P CITY-$T-2IP

LE ‘ 3 Delete TILE [T1Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CIFY-ST-2IP

it [ peleta TILE [JChange [T Addition
KAME HAME

STREET ADDRESS STREET ADDRESS

TY-ST-2P OImY-ST-2IP

TILE O Betete TLE 3 change [ Addition
NKAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-7P

e O Delete TITLE [ Change [ Addilion
PAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST1-21F CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Secticn 119, Florida Statutes. | further cerlify that the informaticn
indicated on this report or supplemental report is true and accurate and that 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 trustes powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8iock 10 or Block 11
it changed, or on an attachment with an a

ress, with alioyle empowered
s Eimn S Vero )0l (790) ph3-9500

SIGHATURE AND TYPED OR PARINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:




