FILED

Apr 25,2007 8:00 am
2007 FOR PROFIT CORPORATION | ecretary of State

DOCUMENT # P0O5000119034 04-25-2007 90170 007 ***150.00

4. Entity Name

CAFE COMMUNICATIONS, INC.

Principal Place of Business Mailing Address 'q 0 0 8 0 1 4 4

2054 RIVER PARK BLVD. 2054 RIVER PARK BLVD.
ORLANDO, FL 32817 ORLANDO, FL 32817 : . o d
Suile, Apt. #, etc. ite, Apt, #, .
ute. Apt. . ete Sute. Apt. 8. ele 04222007  Chg-P CR2E034 (12/06)
Cily & State City & Slate 4. FEl Number Applied For
20-3381237 Not Applicable
Zi Count Zi i i
" oty " Couniry 5. Centilicate of Staws Desied (] $8-73 Acditonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name o
HERRERO, DORIS | Sui\§E Yaragerrent, Tec.
2054 RIVER PARK BLVD. Street Address (P.0. Box Number is ot Acceptable)
ORLANDO, FL 32817
W S0t Rando\en b,
City - o Zip Code
R oanvrmwvne s FL ‘%,\-\-\\.\\
8. The above named entity submits this stalement for the purpose of changing its regisiered office or registered agent, o both. in the State of Florida. | am familiar with, and accept
the cbligalions of regisiered agenl.
sonaure__ Ot Management lnc. ’-”I’L’LID -
Signature, lvped or printed name of registar noagur‘ﬂ‘%md bitle if apphcable [NOTE Registered Agent signature requead when rensiating) DATE
s FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10.° COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Deele HILE [J Change  [J Addition
NAME HERRERO, JAVIER A NAME
STREET ADDRESS | 2054 RIVER PARK BLVD. STREET ADDRESS
CIey-ST-2IP ORLANDO, FL 32817 CIY-Si-2IP
0113 VP [ Detete HILE [ change [ Addition
NAME PLUGUEZ, MANUEL A NAME
STREET ADDRESS | 13536 KITTY FORK RD. STREET ADDRESS
CIFY-SF-2IP ORLANDO. FL 32828 CITY-51-2IP
WILE ] Dekee fLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADIDRESS
CITY-57-21P CIFY-§1-2IP
NLE 1 elete itk {JChange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
oY ST 2P iy s1.21P
L O pelete Tk 1 Change  [] Addition
NAME NAME
STREET AUDRESS SIREET ADDRESS
CITY-ST-2IP Cy-$3-2ip
THILE O Delsie HILE [ Change 3 Addition
NAME NAME
SIHEET ADDRESS STAEET ADDRESS
cuy st np ClY-Si-ap
12. | hereby certily thal the information suppiied with this fiing does nal quality for the exemplions contained in Chapler 118, Florida Statutes. | further certity that the information
indicated on this report of supplemental report is true and accurate and that my signalure shall have the same legal eflecl as il made under oalh: that | am an olficer or direclor
of \he corporation or the receiver or trusiee empowered o execute Lhis report as required by Chapter 607. Florida Siatules: and that my name appears in Block 10 or Block 11 il
changed. or on an attachment with 58, with all ather like empowered.
SIGNATURE: A\ Vo B 200-0%2
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daytave Phone #




