FILED

2007 FOI;:SSELTR%%%%%RA"ON Jul 26, 2007 8:00 am

Secretary of State

PE?HSNEJJ:AENT # P06000030725 07-26-2007 90030 013 ***550.00
CHARISMA CAFE AND ART INC,
Principal Place of Business Mailing Address . “1 ‘. ‘ pVv
1004 10TH AVENUE WEST 1004 10TH AVENUE WEST Q "
BRADENTON, FL 34205 US BRADENTON, FL 34205 US S .
PRSP S [T W RRTEEAC MR D

Suite, Apl. 4, atc, Suite, Apt. #, elc. 04132007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

"599?1{ 7 Nat Applicable
ap Cauntry “io Country §. Certificate of Status Desired d Eg‘giﬁ?:;m"al
€. Nams and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

HOFFMAN, KIMBERLY A

1004 10TH AVENUE WEST Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, Fl. 34205

City FL | Zip Code

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

SIGNATURE
Signature, typed or printad name of regisiersd agent and litle it applicable. (NOTE: Rapisiered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 9. Elsction Campaign Financing $5.00 May B
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ O oelete TITLE [ Change [ Addition
NAME HOFFMAN, HARVEY J NAME
STREET ADDRESS | 4416 SARASOTA AVENUE STREET ADDRESS
CITY-ST-ZiP SARASOTA, FL 34234 CITY-$T-ZiP
TITLE VP 1 Delele THLE [ change [ Addilion
NAME HOFFMAN, KIMBERLY A NAME
STREET ADDRESS | 4416 SARASOTA AVENUE STREET ADDRESS
CIY-ST-2IP SARASQTA, FL. 34234 CIrY-ST-2IP
TITLE 3 Delete TIMLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-2IP
TILE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TIE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ etete TITLE [Jchange 3 Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZiP

12. | neraby certify thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the infermation
indicated on this report or supplemantal repart is true and accurate and that my signature shall have the same lega! afiect as if made under oath; that | am an officer or duector
of the corporahor\ of the regeiver or trustee amgowared to sxgcute this repgyt as raquired by Chapter 807, Florida Statutes; ar7\al my narne appears in Block 10 or Block 1

e LI e 7] 2407 141355 7253

BIGNATURE AND w?ﬁ }ﬁnm u vﬁu:}i}dnma BrFicER OF DIRECTOR Date Daynma Phone #

SIGNATU




