| FILED
2008 FOR PROFIT CORPORATION Apr 24, 2008 8:00 am

ANNUAL REPORT _ ecretary of State

PPNCNUM ENT # P06000081921 04-24-2008 90096 015 ***150.00
. Entity Narme
NIC&CHRIS CAFE,INC.
{
Principal Place of Business Mailing Addrass
3403 SW PINDO PALM LN 3403 SW PINDO PALM LN
PALM CITY, FL 34990  US PALM CITY, FL 34990 US .
RS P [ NG RR A
Suite. Apl. #. etc. Suita, Apl. #, slc. 03142008 Chg-P CR2E034 {12/06)
City & State City & State 4. FElNumber 20 ~S O 407 437 Applied Far
APRIAESECR Not Applicable
P Country Zip Country 5, Certificate of Status Desired O Ei';irr:;““m'
6. Name and Address of Currant Registered Agent 7. Nama and Address of New Registered Agent
Name
LOPES, RCBSON.G-. —
3403 SW PINDO PALM LN Streat Addrass (P.O. Box Numbar is Not Acceptable)
PALM CITY, FL 34990
City FL I Zip Code

8. The above namead entity submits this statement for the purpose ot changing its registared office or registered agent, or beth, in the State of Florida. | am familiar with, and accep!
the obligations of registared agent.

SIGNATURE
Bignature, yped ar pHntad name of registerad agent and s if applicably (NOTE: Fegivtured Agsnt signaturs regusred when rasshaing DATE
FILE NOWIII FEE IS 5150.00 8. Election Campaign F'inmwcing $5.00 may Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. A B ) OFFICERS AND DIRECTORS 11. - ADDITIONS /CHANGES TC QOFFICERS AND DIRECTORS IN 11
TITE P 3 Delete TITLE ] Change® [ Aadition
NAME . | LOPES, SILVANA § NAME .
STREET AODRESS _3403 SW PINDO PALM LN STRECT ADDAESS
ciiy-s1-ap PALM CITY, FL 34990 CHY-S1-3°
TTE ;\.’P ) O delete T3 [Jcrange [ Addition
NAME LOPES, ROBSCN G NAME
SIREET ADDRESS | 3403 SW PINDO PALM LN STRELT ADDRESS
CITY-5i-2IP PALM CITY, FL 34980 CHY.§1-29
e O detete MLk (J Change (] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZP Ciry-51-2IP .
e ) 0 Getete I I - © [changs L addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-S7-219 CITY-S1-2P
TTLE [ pelete TITLE {Jchange ] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CIry-S1-29 CIrY-§T-2P
e [ petete TLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvi-ST- g COY-ST-21

12. | heraby certify that the informaticn supplied with this filing does not qualify for the exemptions coniaired in Chapter 119, Florida Statutes. | further centity that the information
incticated on this report or supplemenial report is true anc accurate and that my signature shail have the same legal etfect as if made under oath; that | am an officer or director
of the corparation or tha receiver or Irustee empoewered L0 execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 it
changad., or on an attachment with an address, with all other like empowered.

SIGNATURE:PAQ‘}““/V\ \W\o [Chson lorcs 97/\1’/«’? 77y 69y 65£3

SIGHATURE AND TYPED QR PRIN!*D NAME GF SIGNING OFFICER OR DIRECTOR Dae Daytme Phone 4




