2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P05000011468

1. Entity Name
CAFE VINQ INC.

Principal Place of Business

464012 SR 200
YULEE, FL 32087 US

Mailing Address

464012 SR 200
YULEE, FL 32097  US

2. Principal Place of Business - No P.O. Box #

2 Lot Pomwi BRIVE

3. Mailing Address

P23 Lowe Poor DRIVE

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
Jan 16,2007 8:00 am
Secretary of State

01-16-2007 90257 021 ***150.00

20000006

A GG

01112007  Chg-P CR2E034 (12/06)
City & State o City & State 4. FE| Number Applied For
AMELIA TSLAN O | FL | AMEL)9 TTSLAVD | F L 20-2215225 Not Applicabie
Zip Country

34034 NASSA U

Zi Country
3203% | vassay

5. Certificate of Status Desired )] $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LACHARITE, ROGER |
22 LONG POINT DRIVE 3
AMELIA ISLAND, FL 32034

Name

Street Address (P.Q. Bax Number is Not Acceptable)

City

FL Zip Code

8: The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | arn familiar with, and accept

ithe obligations of registered agent.

SIGNATURE

Signature, typed of prnled name of registered agent and tbe i appicable. (NOTE: Registered Agent signature reguired when resnstating) DATE
. T
FILE NOWIN FEéIS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee.will.be $550.00 Trust Fund Contribution, 0  Added to Fees
10. OFRICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PRES R 7 Delete TME PRES 1 0EA 7., 7"95'&54" RER [Mchange [ Addition
NAME LACHARITE, ROGER HAME LACHARITE, ROGER
STREET AODRESS | 464012 SR 200 STREET ADDRESS | P £ OA/ ¢ o7 DR IVE _
om-s-2P | YULEE, FL 32097 st AmEL A ISEAVD | Fr 332039
TILE SECR 1 Delete TIME SECHET AR, Vits Pﬂ‘gﬁm‘/"ﬂcnange 7 Addition
NAME LACHARITE, MARY GLEN NAVE LACHAR ITE, (2 ARYy €LE4S
STREET ADDRESS | 464012 SR 200 sweetaveess | F2 LOAG PO T ORIV £
om-s-7F | YULEE, FL 32097 orvstze  \ ApEL /A TSLAY D, L .2903’-/
TITLE [ Delete TITLE [ Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-§1-71p
TITLE O velete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-5T-2Ip
TMLE O pelete TITLE [Ochange  [J Addilicn
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-SI-2IP CITY-S1-217
TITLE 3 Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P

12, | hereby centify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an offi¢er or director
of the corporation or the receiver or tiugtee empowered to execyte this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi

SIGNATURE:

address, with all othej

mpowered.

?ﬁm'uﬁinu'wpsn OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR
#

RoceR Lalopire _(Julp7 [q04) /4062

Caytime Phone #




