2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000060909 Apr 23,2007 08:00 AM |
1. Enlity Name ' : Secretary Of State
TABERNA RITMO CAFE, INC.
Principal Place of Business Mailing Address
10777 WEST FLAGLER STREET 10777 WEST FLAGLER STREET
AR
2. Principal Piaco of Businoss - No P.C Box # 3. Maling Addross
Suite. Apt #, otc. Suite. Apl. #, otc 18t MOORE CR2E034 (10/08)
City & State City & Slale 4, FE) Number Applied For
20-0993965 Not Applicable
Zip Country Zip Counlry 5. Cortficalo of Slalus Dosired - gi.g?qlﬁ?;:ional
6. ﬁame and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Mama
YERO, JOSE ,
10777 W FLAGLER ST Stroot Address {P.Q. Box Number is Nal Accoplable)
108
MIAMI FL 33172
City FL [ Zip Code

8. The above named enlity submits this statement for tho purpose of changing ils registered ofiico or rogistored agenl, or both, in the State of Florida. | am familiar with, and aceept
tho onligalions of registorcd agant

SIGNATURE

Signawre. typed ar prntad nare o regisigred agan and bile ¢ Al cable (NOTED Reg stequd Afanl signiture requirdd whan reinstahing) DATE
FILE NOWI! FEE IS $150.00 9. Eloction Campaign Financing $5.00 may Be
After May 1, 2007 Fet? Will Be $550.00 Teust Fund Contribution. [ Addad Io Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P I belee i O Change [ Addition
NAME YEROC, JOSE NAMI -y g
S0 21!

it Avomess | 10777 WEST FLAGLER STREET SRITY ADCRESS 0c ,}j% :},3,5_ f.;,&”%, ff_,‘_"g.:, 4 150,00
arv-stop | MIAMIFL 33172 CIY-51-2p _ pit &7 bl
e 1 elere TIE ) change  [J Addilion
NAMF NAMI"
SIREE | ADDRESS SIREET ADDRESS
CITY-51-21P CITY-81-21P
Tk [ pelste e O change [ Adwilion
HAME NAML
STRILT ANDRCSS SIREET ADDRESS
Cly-sI-/1IP CIry-S1- 21
e I Delele I [ Change [ Additon
NAME NAML :
STHEL] ANDRESS ST ADDRLSS
CIfY-81-2IP ciy-sl-2e
litu CJ Delete T, [ chenge  [C] Addition
NAME NAME
STRECT ADDR! 88 SIRII T ADDRLSS
CITY-81-21P CITY-SI-2IP
e [ Detele i CJcnange ] Addition
NAME NAME
SIHEF T ADDRESS SIRTE] ADDRFSS
CIY-81-2F CITY-$1-7IF

12. | hereby cerlify that the informalion supplicd with this fling doos not qualify for the exemplions contained in Seckon 119, Florida Statules. | further corlify that the information
indicated on this report or supplomeantal roport ig rue and accuralo and hat my signaturo shall have tha same logal efiocl as if made undor calh: that | am an officer or direclor
ol the corporation or tho recever pr rustce empowsred Lo execute Lhis roport as required by Chapter 607, Fionida Statutes; and that my name appears n Block 10 or Black 11
il thanged, or on an atiachment fvith an addrghs, with all othor like empowered.

siGNaTURE: 1% Y°  Tose fens ! 67 Cw)sr1-3459 "

R TIHIRE AMD TYOEN (B BRI TE N MAME (F & A~ rElmrD o B e e — . o~




