2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 21, 2008 8:00 am
Secretary of State

DOCUMENT # P04000172347

1. Entity Name~™
CAFE SOHO, INC.

04-29-2008 90093 022 ***150.00

Principal Place of Business

2413 BAYSHORE BOULEVARD
#1506
TAMPA, FL 33629  US

Mailing Address

2413 BAYSHORE BOULEVARD
#1506
TAMPA, FL 33629 US

66011256

DO NOT WRITE IN THIS SPACE

O O

04182008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
56-2493508 Not Applicable
$B.75 Additional

5. Certiticate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

GRECO, FRANK J ESQ.
4047 HENDERSON BOULEVARD
TAMPA, FL 33629

DO NOT WRITE
IN THIS SPACE

8. The abave namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. |1 am familiar with, and accept

the abligations ol registered agent.

SIGNATURE

. typed or printed name of regisured agent and tide it appicable.

(NOTE: Registerad Agen: signature recpsred when reinatating)

9. Election Campaign Financirig

~ - FILE NOWIll FEE |3 $150.00 Trust Fund Contribution,

After May 1, 2008 Feo will be $550.00

.. $5.00 May Bs
Added to Fees

10, OFFICERS AND DIRECTORS ]

TITLE D

NAME ALMORZA, MARGARITA M

STAEET ADORESS | 2413 BAYSHORE BOULEVARD #1506
CITY-$1-7IP TAMPA, FL 33629

TIME

NAME

STREET ADDRESS
CITY-ST-ZiP

THLE

NAME

STREET ADDRESS
CITY-ST-Zp

TTLE

NAME

STREET ADDRESS
Crry-5T-2IP

TTLE

NAME

STREET ADDRESS
CiTy-81-2IP

TITLE

NAME

STREET ADORESS
CITy -ST- 2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this filin

changed, or on an attachment with an addrass, with all other like empowsred,

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this repont or supplemantal 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 trustee empowered 10 exacute this report as reguired by Chapter 607, Fiorida Statutes; and that rmy name appears in Block 10 or Block 11 if

M‘ W N {-1+] { kﬂ !Zjiﬁalﬂ
Dais yime Prone #

SIGNATURE :%%WR DIRECTOR




