FILED
2007 FOR PROFIT CORPORATION Mar 14, 2007 8:00 am

DOCUMENT # P06000075289 Secretary of State

1. Entty Name 03-14-2007 90038 021 ***158.75

MICHA'S CAFE, INC.,

Principal Place of Business Mailing Address

596 W 49 ST 596 W 49 ST

HIALEAH, FL 33012 HIALEAH, FL 33012

g T T v VARG R IR
590 W) G sT 7/6 wJEsy 37 srreer
Suite, Apt. #, etc. Suite, Apt. #. elc. 03102007 Chg-P CR2E034 (12/06)

i & State City & State 4. FEI Number ) Applied For
ieay  FL oot L P 0673 B854 Mowses
;EBO /2 ;u:gyﬂ A 32%0/2 ) Coyungl A . 5. Certificate of Status Desired E/ s‘g‘;g‘ﬁ?:c;mnal

6. Name and Address of Current Registered Agent * 7. Name and Address of New Registered Agent
Name
POU, ELENA M
716 W37 ST Street Address (P.O. Box Mumber is Not Acceptable)

HIALEAH, FL 33012

‘\ City FL ] Zip Code

afement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | agn famifar with. and accept

0> [10]0Y

8. The above named entity subrmits
the obhigations of registered age

SIGNATURE
Sigrature. typad of ﬁ'llwm mg\s\ma agent ¢n hike | applicable IWNQTE Regsteres Agert signaluta igourad wian ranstaling) DATE
\}
"TFILE NOW!L. FEE IS $150.00 9. Eigclion Campaign Financing - $5.00 ‘MayBe—|]m & —————- —
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
e PD [ Detete e [ change [ Additon
NAME POU, ELENA M NAME
STREET ADDRESS | 716 W 37 ST STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33012 CITY-ST-2P
T O peiete THLE [ change [ Adarion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-51-21p
TlLE 1 Delete TLE [ Change [ Acditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-S3-2IP CiTY-ST-21P
TITLE [ pelete TILE [ charge [ Addibon
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2F CITY-ST-21P
TITLE {7 Detere NLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-ST-2IP CITY-ST-2IP
1TLE O Deleie TITLE [dCrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P m CiTy-s71-2Ip

12. | hereby cerify that the information suppliey
indicated on this report or supplemental rfth
of the corporation or the receiver or trust
changed, or on an attachment with an a

s flling does not quallly for tha exemplions contained in Chaper 119, Florida Statules. | further certfy that the information
is tre and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or diwvecior
pwgred to execule this report as required by Chapter 607, Flonda Statutes; and that my name appears 1n Black 10 or Block 11 1f

0z /10[07 T86- 34y -vig/

D!’e Dayume Phone #

SIGNATURE:

SIGNATURE WOR PRI“ED NAME OF SIGNING UFFICER OR DIRECTOR




