2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 03,2007 8:00 am

ecretary of State
DOCUMENT # P06000093313
1. Entity Name 04-03-2007 90006 014 ***150.00
CAFE KITA, INC.
Principal Place of Business Mailing Address .-
1155 S, DALE MABRY HWY 1155 S. DALE MABRY HWY
22 22
TAMPA FL 33629 US TAMPA FL 33629 S
N 0 A

Suite, Apt. #, etc. Suite, Apt. #. elc. 03242007 Chg-P CR2E034 (12/06)

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

76 - A8 22 222 [ [NotAppicasie
Zip Country Zip Country 5. Certificate of Status Desired O ?ga.;?qlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENRIQUE, BUDIMAN
1155 S. DALE MABRY HWY Street Address (P.O. Box Number is Not Acceptable)
22
TAMPA, FL 33629
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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent rnd itle if applicabia, (NOTE- Regisierea Agenl signiature requued when rainsiating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribuion. 0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TILE O change ] Addition
NAME HENRIQUE, BUDIMAN NAME
STHEET ADDRESS | 651 PAINTED LEAF DR. STREET ADDRESS
CATY-ST-ZIP BROOKSVILLE, FL 34604 CITY-ST-71P
TITLE VP {1 Delete e [ Change 7] Addition
NAME FRIDAYATI, UTJI NAME
SIREET ADORESS | 30836 MIDTOWN CT. STREET ADDRESS
CITY-ST-2IP ZEPHYRHILLS, FL 33544 CHY-ST-2IP
THLE vP 3 Detete THLE [ change [ Addition
NAME MANLIAWATI, BUDIMAN NAME
STREET ADDRESS | 651 PAINTED LEAF DR. STREET ADDRESS
CIry-St-21 BROOSKSVILLE, FL 34604 CITY-ST-2IP
(13 O Delete TIHLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Delete HILE [J Charge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TMLE O Deete 1IMLE [ Charge 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega!l effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: mm U 221 [1007 413-286- 3187

ATURE AND TYPED OR JRINTED NAME OF BIGNJAG GFFICER OR DIRECTOR Oata Daytme Phone #




