2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2006 8:00 am

DOCUMENT # P05000057201 Secretary of State
E;?:g%ggenRgm CAFE, INC. 05-03-2006 90211 015 ***150.00
Principal Place of Business . Mailing Address ‘
15955 PINES BOULEVARD 15955 PINES BOULEVARD - ‘ -
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029
R S UDCRTE AR AR
Suita, Apt. #, etc. Suite, Apt. #, etc, 01102006 Chg-P CR2ED34 (11/05)
City & State City & State 4, FE| Number Applied For
20-27/86/0 Not Applicable
Zp Country Zip Courry 5. Cetificate of Status Desired [ ?g;fqmm'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

DAVIS, MARTY E
609 N.E. 127TH STREET Street Address (P.O. Box Number is Not Acceptable)

NORTH MIAMI, FL 33161

City F L Zip Code

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

SIGNATURE
Sigratura, typed o printed name of registerad agent and titla i applicabie. {NOTE: Registarad Agen! sigrature required when reinstating) DATE
FILE NOWIIl FEE S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 200€ Foa will be $350.00 Trust Fund Contributios. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE P O petete TITLE [ Change [ Addition
NAME CARBONELL, LAUNA NAME
STREET ADORESS | 16824 SW 48TH COURT STREET ADDRESS
CiTy-ST-2IP MIRAMAR, FL 33027 CiTY-ST-2IP
TLE VP 1 Detete TnE [Jchange  [T] Addition
NAME CARBONELL, GEORGE NAME
STREET ADDAESS | 16824 SW 49TH COURT STAEET ADDRESS
CITY-51-29 MIRAMAR, FL 33027 Cimy-sT-2P
TITLE L3 Detete e [COchange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-57-2P
e 3 Delete TITLE [ Change [ Addition
NAME RAME
STREEF ADDRESS STHEET ADDRESS
CITY-ST-2IP CIFY-S1-3F
TME O velete TITLE Ol change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE ] Detete TME [Jchange [ Additicn
NANE HAME
STREET ADDRESS SYREET ADDRESS
CHTY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 1% if
changed, or on an attachgnent with an address, with alt other like empowered.

. M
SIGNATURE:)

e AR
BIINING OFFICER OR DIRECTOR

.4 AL 1‘




