’

2007 FOR PROFIT CORPORATION - |
ANNUAL REPORT (AR) - FILED |

DOCUMENT # P04000133434 Feb 26, 2007 08:00 AM
1. Enity Name Secretary of State
FOUNTAIN CAFE INC,
Principal Place of Busincss Maiing Address
1150 NW 72ND AVE STE 555 1150 NW 72ND AVE STE 555
2. Principal Placc of Business - No P.O Box # 3. Mailing Address ’

Sullo. Apt #, ele. Suile, Apl. #, clc. 15t MOORE CR2ED34 (10/’06)

Cily & Slate City & Stale 4. FEI Number Applied For

90-1669801 Not Applicable
Zp Country Zip Country b. Certificate of Status Desired O 38'75 A_dd:lionai
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namo

SANTANA, TANIA R
1150 NW 72ND AVE STE 555 Sircol Address (P.Q. Box Numbar is Not Acceplable)
MIAMI FL. 33126

City FL l Zip Code

8. The abovo named enlity submits this stalomanl for tho purpese of changing :Is regislered office or registered agont, o both, in the State of Florida. | am familiar wilh, and accept
the obligations of regislered agent,

SIGNATURE
Signatura, fyped or prnted name of registered agent and fiife - apphcabla. [NOTE- Regrstered Agent signalure raquired when rensiating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fet? Will Be $550.00 TrustFund Coniribuion, []  Added o Fees
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
e oP [ Deiete TIE O change (] Addilion
NAME SANTANA, TANIA R NAME URGOATE A5 -
il [r

siee soveess | 1150 NW 72ND AVE STE 555 s oo o RAeARAE o 1en o
cnv-si-7p | MIAMI FL 33126 CITY-s1- 2P R it
TInE DTS ] Delote TITLE [Jchange [ Addilion
NAME VALDEZ, DANKALLY NAME
SIREETADDRESS | 1150 NW 72ND AVE STE 555 STREET ADDRESS
Cy-st-op | MIAMI FL 33126 CITY-51-21P
lite 2 pelele Ime {T] change ] Adilion
NAME NAME ’
SIREET ADDRESS SIREEY ADDRESS
CITY-ST-1iP H oIy -$T-71P
TiLE [ pelete TMLE [CIthange 7] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-SI-7IP CITY 81- 2P
TmE [T Delete IE [ change  [C] Additler
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-S1-219 CINY-S1-21P
TILE 7 Deete e [J Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CINY-ST-2IP CIY-S1-7IP

12. 1 hereby certily thal the information supplied with Whis filing does not quality for the exemptions contained in Seclion 119, Florida Statules. ! furlner certify that the information
indicated on this report or supplemental roport is true and accurale and Lhal my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or_the receiveror trustee empéwered.-la.execute this report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11
if changed, ar.on"an atlachment with an add§;ﬁ, with all other-likg empowered.

smmw%%“” 2 gadrs > "M;m 1>7 IR §54-)F33

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGMING OFFICER OR DIRECTOR Daytima Phooe #




