FILED
2007 FO NNUAL REPORT | O Mar 16, 2007 8:00 am

DOCUMENT # P06000100902 Secretary of State
KCL LISA'S CAFE. ING 03-16-2007 90022 015 ***150.00
Principat Place of Business Mailing Addsess
23911 SR 46 23911 SR 46
SORRENTO, FL. 32776 SORRENTO, FL 32776
2. Principal Place of Business - Ho PO Box # 3. Mailing Address llll]!m II Iﬂu I | |HII|[|H"m II”III]II Il]]l Illﬂlml"]
Suite, Apl. #, elc. Suite, Apl. #, elc 02122007 Chg-P CR2E034 (12/06)
City & Stale City & Swate 4, FEI Number Apptied For
Q.. o- 5- 3 ! { C? 20 Not Anplicable
Zp Country ap Gy 5. Certificate of Status Desired O gg'ggqﬁrd:;"mal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
CHO. KARAM .
2714 NORRIS AVE .- - Sireet Adoiess (F O Box Number 1s Not Acceplable}

WINTER PARK, FL 32789

Lo City FL , Zip Code

8. The ahove named enlity.submits this stalement for the purpose of changing its registerec pffice or registered agenl. or both, i the Slate of Florida. | am famiiar with, and accept
the obligations of registeres agent.

SIGNATURE

Segishae. tyoed of pramed name of reguaered oGgent aod tite @ appleahke {NOTE Hoquitener] Agont sgmanas regpawsd when renistaing) DATE
- S .
FILE NOW!! FEE IS $150.00 9. Elaction C_awnpmgn P_mrmung $5.00 may Be
* After May 1, 2007 Fee will be $550.00 Teust Fung Contabution O Addad to Faas
10, OFF{CERS AND DIRECTORS 11 ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ cetete WLE [3 Change [ Addition
NAME CHO, KARAM AN
STREETADDRESS | 2714 NORRIS AVE. STAEET ADDAESS
GiTv-57-ap WINTER PARK, FL 32789 Cify-57- 2P
TIE [ peteze TRE [ 0range  [1 Agcition
NAME MAME
STREET ADDRESS STREET ADDRESS
Cily-ST- 28 CUY-S-ap
TITLE LI Delete "I [ crange [ Adsition
NAME NAMT
STREET ADDRESS STREL™ ADDRESS
Cy-si-ar CHY-5T-8P
WILE [ Detere THLE {1 crange  [T] Acciticn
HAME NAME
STREET ADSRESS STHCE ™ ADDRERS
CITY-gT- 22 aTy-gT- 2w
T ] Detete L O charge 7 Aanition
HNAME NAM:
STREET ADDRESS STREETADDRESS
£ITY-81-2pP CITY-5F-71P
TILE 1 Delee LN [ crange [ Addition
MAME MAL
STREET ADDRESS STRELT ADDRESS
Ciry-§7-29 Cy-ST-Z9

12. | hereby certify thal he information suppliea with ihis filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this repost or supplemental report is true and accurate anc that my signature shall have the same legal effect as if made under oath; thal § am an officer or director
of the carparation or the receiver or rustee empowered lo execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if
changeq, OF On an atacnment withk anafargss T alt Ahed lixe empoweted.

SIGNATURE: - 3 {;1’/"7

~ SIGNAYURE ARG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytere Flione #




