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2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19,2007 08:00 AM

DOCUMENT # P05000059154

1. Entity Name
SAMANTHA'S CAFE, INC.

Principal Place of Businass Mailing Address
207 NORTH U.S. HIGHWAY ONE 207 NORTK U.S. HIGHWAY ONE
JUPITER, FL 33477  US IUPITER, FL 33477 US

IR NE R TE DI

04022007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =Ty R

20-2883466 Not Applicabla

m) $8.75 Additional

R ifi i
5. Coertificate of Status Desired Fen Required

6. Name and Addrass of Current Raglstered Agent

MEROLA, JAMES R ESQ
11380 PROSPERI'IBYEFARLIJVII‘;EROAD DO NOT WRITE

SUITE 204
PALM BEACH GARDENS, FL 33410 IN THIS SPACE

8. The above named antity submits this statemant for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registared agent.

SIGNATURE
Signature, ryped or printed name ol regisiarad agen and ktle il appkcable (NOTE Registered Agant signature required when renstatng) DATE
FILE NOW!!! FEE IS s15°.°° 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, | Added to Feas
10. OFFICERS AND DIRECTORS |
TITLE PID
NAME BONSIGNORE, EDWARD JR.

STREET ADDRESS | 6342 UNGERER STREET
CITY-ST-ZIF JUPITER, FL 33458

TITLE VP/D

NAME BONSIGNORE, VIRGINIA
STREET ADDRESS | 6342 UNGERER STREET
CITY-ST-71P JUPITER, FL 33458

TLE
NAME

rveran DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME
STREET ADDRESS

T UONDONPITOES
o 04/30/07~RO035-015 150, 00
STREET ADDRESS

CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees nat gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effact as it made undar oath; that | am an officer or director
al the corporation or the receivar or trusies empowered 10 executa this report as requured by Chapter 607, Flarida Statutes; and that my namsa appsars in Block 10 or Biock 11 if
changed, or on an attachmen wijth an address, with all other like empowerad.

SIGNATURE:

EIGNATURE AND TYPED OR PRINTED NAME OF S!GNING OFFICER OR DIRECTOR




