FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000125825 04-23-2007 90054 027 ***150.00
1. Entity Name
CAFE INVESTMENTS INC
Principal Place of Business Mailing Address q “ “7 3 B “ b
PO BOX 801341 PO BOX 801341
MIAMY, FL 33280 US MIAMI, FL 33280 US
L AR AU A
Suite, Apt. #, elc. Suite, Apt. #, etc. 04032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3448800 Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired a Ei;’esq lﬁ?:;ti.onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
RAY'PEREZ & ASSQCIATES PA
13935 NW 15T AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33168
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 accept
th‘a obligations of registered agent.

L}
SIGNATURE

M Slgnatura, typed of printad name of registered agent and title if appiicabla. (NOTE: Registerad Agent slgnature raquirad when reinstating) DATE

N T

i 9. Election Campaign Financin $5.00

FILE NOWI!I FEE IS $150.00 : palg g .UU May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. - " QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P O oetete TILE Cchage [ Additian
HAME FROST, CARLOSF NAME
STREET ADDRESS | 2750 NE 183RD ST # 1708 STREET ADDRESS
CiTY-5T-2IP AVENTURA, FL 33160 CIY-5T-2IP
TLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-57-2P
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
Tz [ Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-S$T-2P
TITLE 1 pelete TITLE [Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s7-2IP CITY-ST-2IP
TIRE 7 Delete ImLe I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true an urate 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 trustee empower & this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wj er like empowered.

SIGNATURE: / c anlpog 2 /?(LO:T QM~0d- 0™ Yo ¥sg- W3
LSBT l

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daytime Phone #




