s FILED
2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State

ok ok e

DOCUMENT # P07000005152 01-22-2008 90068 044 158.75
1. Entity Name
B'S GROCERY & CAFE, INC.
Principal Place of Businass Mailing Addrass 40 “ “ ‘ n 0 i
2737 NW 54TH STREET 2737 NW 54TH STREET
MIAMI, FL 33142 MIAMI, FL 33142
oS [ TR AN A

Suite, Apt. #, elc. Suite, Apt. #, etc. 01172008 Chg-P CR2E034 (12/06)

City & State City & State 4. FE1 Numbaer - Applied For

20 - JR35 432 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired m/ ?eae-gfq 3?:;""“""
6. Name and Addrass of Current Reglstered Agent 7. Name and Addrass of New Registared Agent
’ Name
BORDEN, ROSALIND
2737 NW 54TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33142
City FL | Zip Coda

8. The above named entity submits this statemant for the purposa of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed narme of regislered agent and ttla il apchcable, (NOTE: Alsgisteced Apent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE PD O petete TITLE O Change [ Adtition
NAME BORDEN, ROSALIND NAME
STREET ADDRESS | 3047 NW 51ST TERR STREET ADDRESS
CITY-ST-2IP MIAMI, FL. 33142 CITY-ST-2P
TMLE 8§TD (1 Delete WILE [ Change [ Addition
NAME BORDEN, ERMA NAME
STREET ADDRESS | 3047 NW 51ST TERR STREET ADDRESS
GITy-S1-2P MIAMI, FL 33142 CITy-ST-2IP
TITLE (3 Detete TE [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE O belete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P City-§T-21P
TILE [ Delete TME - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-St-2IP
TILE [ Detete TITLE [ Charge [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-7IP

12. | hgreby ceniiﬁ that the informalion supplied with this liling does not qualify for the examptions containad in Chapter 119, Fiorida Statutes. 1 further centily that the information
indicated on this report of supplemental report is true and aceurate and that my signature shall have the same legal elfect as if made under oath, that | am an officer or director
of the corporation or (he receiyar or trustee empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ith an address, with all other like em,

SIGNATUR 7 M&u&’ /@mome &,ei/m ’/7{;-5;

HATURE AND TYPED OBPRINTED NAME OF SIGNING OFFICER OR DIRECTOR




