2007 FOR PROFIT CORPORATION f‘iLED

ANNUAL REPORT . © May 01,2007 08:00 AM
DOCUMENT # P04000155366 o NER ecretary of State

1. Entity Namg
MED CAFE SOUTH, INC.

Principat Place of Business Maiting Addrass
5670 OAK TREE AVENUE 5670 QAK TREE AVENUE
HOLLYWOOD, FL 33312 HOLLYWOOD, FL 33312

D00 S

04302007 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE e AppTea Fr

27-0109250 Nt Agplicable
5. Certificate of Status Desfred [} geae ;’i ﬂm”ﬂl

§. Name and Address of Current Reglstered Agent

ggggﬂ: :TEFSECAVENUE DO NOT WRITE
HOLLYWOOD, FL 33312 | "IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o pented namnag of registaned agent and ttla it applicable. {NOTE: Hagistersd Agent signatura required whan rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing ss'oo May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
0. OFFICERS AND DIRECTORS 1
TILE P
NAME KAUFMAN, ERIC

STREET ADDRESS | 5670 OAKTREE AVENUE
CITY-S1- 2P HOLLYWOOD, FI. 33312

TLE vP

NAME KAUFMAN, ERIC

STREET ABDRESS | 5670 OAKTREE AVENUE
CITY-§1-71P HOLLYWQOD, FL 33312

TME
NAME

s | DO NOT WRITE

e : IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-ZIP

TimE
NAME
STREEF ADDRESS uononoo7hzzi

e 05/22/07~8001 {019 150.00

TALE

NAME

STREET ADDRESS
Criy-gi-2p

12. § hereby cemtz that the information supplied with this 1|h does not guaiity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an aecura!e and that my sighature shall have the same legal afiect a3 if made under oath; that | am an officer or director
af the corporation of the receiver o trustee empowared 1o execute this repon as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ort an attachment with an ress, with alf other like empowered,
SIGNATURE:% i?wj ({07 A0S S2SHUTIV

BIGNATURE AND TYPED OR PmeED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




