2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 15, 2007 8:00 am

DOCUMENT # P05200117130

1. Entity Name -t
NEW YORK CITY CAFE INC.

Secretary of State

02-15-2007 90052 043 ***150.00

Principa! Place of Business Mailing Address g —
4225 FLEEWELL CT 4225 FLEEWELL €T
VALRICO, FL 33594 US VALRICO, FL 33594 LS )
TR TS s I AERHRA I AT
Yory Zja-&mg‘fw Dr. L2 13 Balinsfee Dr_
Suite, Apl. #, etc. Suite, Apt. #, etc. 02112007 Chg-P CR2E034 (12/06}
City & State . City & St — 4. FEI Number Applied For
VQ@V ‘e, ~ Vil o , e 20-3345044 Not Appiicable

Country

3385, &L U | (Bisgy

Country O(JA—

O $8.75 additional

3 ifi f 25
5. Certificate of Status Desired Fee Required

8. Narne and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

/%M /46’0@0
Y278 Z«-"uebf/lg"/?fh D=

VAl o, FL 32559

Nams

k)os/% ﬂﬁmfu

Streat Address (P.O. Box Nﬂ%rfisarjol

e Dle); b/}_

[/6%?,&0’ ?L, 2355

City

FL I Zip Code

_x. the obligations of registered agent-

¥
k4

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or botn, in the State of Flarida. | am tamiliar with, and accept

2-F-07

<1 | SIGNATURE
o i Signatura, typec o printed na‘v;wﬁregislemd agent and I-I/L(ﬁ applicable.

(NOTE Registerad Agent signature required when reinstating)

DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign financing $5.00 May Be
| i After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees
AR Y
MIET) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE P 1 Delete TITLE [ Change [ Addition
NAME ABREU, ROSA NAME
STREET ADDRESS | 4218 BALINGTON DRIVE STREET ADDRESS
CITY-ST-2IP VALRICO, FL 33594 CITY-ST-2P
TILE TS 1 pelete TITLE [J Change  [] Addition
NAME ABREU, FAUSTO NAME
STREET ADDRESS | 4218 BALINGTON DRIVE STREET ADDRESS
CiTY-ST-ZIP VALRICQ, FL 33594 CITY-ST-2P
il3 [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIY-$7-2IP
TITLE [ oelete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§1-21P
TLE [ pelete TITLE 7] Change 3 Addition
NAME NAME
STREET ADDRESS + STREET ADERESS
CITY-ST-2IP CITY-5T-21P
TITLE 3 nelste TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIFY-ST-ZIP ClTY-ST-21P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedity 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

o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Il other like empowered.

FI3 - P00
2-077

SIGNATURE A{D/m'én OR PRmTyﬁME OF SIGNING OFFICER OR DIRECTOR

Oale Dawiime Phone #

e




