—2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 18,2007 8:00 am

ecretary of State
NT # P05000040956
? Ecn)liryCNl;,mrg'E T# 095 04-18-2007 90181 021 ***150.00
CAFE ALEXANDER, INC.
Principal Place of Business Mailing Address -
{uv

139 N. FEDERAL HWY 139 N, FEDERAL HWY . ' Q““b (
POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062 s o ’
oS ARG I CR RN

Suite, Apl. #, etc. Suile, Apl. ¥, etc. 04092007 Chg-P CR2E034 {12/06)

City & Siate City & State 4. FEI Number Applied For

APPLIED FOR Not Appticahle
ap Country Zie Country &, Cenificate of Status Desired (] gi'gsq;ﬁf;g“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
. ' Name
NATALE, FRANK
139 N. FEDERAL HWY Street Address {P.Q. Box Number is Not Acceplable}
POMPANO BEACH, FL 33062
City FL Zip Code

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

SIGNATURE
Signature, lyped or printad rame o registered agert ang Gtk i applicable. (NOTE: Registared Agent Sigrature requirec when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campalgn Flmancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0} Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pekete TITLE ["1change [ Addiion
NAME NATALE, FRANK NAME
STREET ADDRESS | 139 N. FEDERAL HWY STREET ADDRESS
CITY-5T-7IP POMPANO BEACH, FL 33062 CITY-ST-2I
TITLE [ pelete TITLE [ change ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP iTY-57-2IP
mig [ oelete TITLE [ change [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-3T-2P CITY-57-21P
MLE [J pelete MLE O change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TIMLE [J Change  [C] Addilion
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-Si-2P CTY-SI-2P
TITLE O vealete TITLE O Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2iP CITY-ST-2IP

12. | hereby certify that the inform; ingfloes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation

indicated on this report or gup

rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Me this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i
RE eppowered.

oY~ 0F- 0/~

Daie Daline Prione ¥




