SR FILED
2007 FOR PROFIT CORF:ORATION Apr 24, 2007 8:00 am

ANNUAL REPORT ecretary of State

D P06000017874

h E?iEN?mE"ENT # 8 04-24-2007 90010 044 ***150.00

R & M SUNNYSIDE CAFE, INC.

Frincipal Place of Business Mailing Address guusvvy -~

5211 NE 18TH AVENUE #6 5211 NE 18TH AVENUE #6

FORT LAUDERDALE, FL 33334 FORT LAUDERDALE, FL 33334

S A RO AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 02032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

PO -2 2. Not Applicable
Z Country Zip Country 5. Certilicate of Status Desired O Ei'giﬁf:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BAUGH, RICHARD

5211 NE 18TH AVENUE #6 Street Address (P O Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33334

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name: of registered agent ana ntle if applicable {NQTE Reqis'ereq Agent signature required when reinstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.mancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T1LE D [ Delate THLE [ Change [ Addition
NAME BAUGH, RICHARD NAME
STREET ADDRESS | 5211 NE 18TH AVENUE #6 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33334 CiTY-ST-2IP
TITLE O oelete TITLE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P Ciiy-S5T-2iF
NI O belete TITLE [J Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P Ciiy-o1-219
THLE O Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-21P
TMLE [ Delete TILE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CiTY-ST-2IP
TILE 1 pelete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITy-S1-21P

12. | hereby certify ihat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily 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 cath; that | am an officer or director
of the corporation or the_receiver or rustee gmpowered ta exghute this repprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i d

changed, or on an agachment with an addfesg,
Wilar — 9Su-04e- 458

¥ Duviime Phone #

SIGNATURE

* SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR




