FILED
2008 FOR PROFIT CORPORATION Jun 16, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000063088 i 06-16-2008 90003 021 ***150.00

1. Entity Name
79 CAFE INC.

Principal Place of Business Mailing Address | BDB 4 QB{] 4

7915 BISCAYNE BLVD 7915 BISCAYNE BLVD
MIAMI, FL 33138 MIAMI, FL 33138
Suite, Apt. 4, etc. Suite, Apt. #, elc. 06112008 Chg-P CR2E034 (12/08)
City & State City & State 4 §l Numbar Applied For
6 -02 6q @g ‘ Net Applicable
Zp Country Zip Country 5. Caerlificate of Status Desired .| $8.75 Additional
Fee Required
§. Name and Address of Currant Registerad Agent 7. Name and Addrass of New Reglstered Agent
Namae
GARCIA, LOUISD =, -
13446 SW. 62 STRE'ET Sireet Address (P.O. Box Number is Not Acceptahle)
MIAMI, FL 33183 *
City FL | Zip Code
8. The above namad entily submils this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE Ll
Signature, ryp.nﬂ or printed name of registerad agent and e if applicaile, (NOTE Remisterad Agant signature requirad when raingtating} DATE
FILE NOWIiI FEE 15 $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.5.; fhe
Due by Séptember 12, 2008 Trust Fund Contribution. ) Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS ", ADBITIONS/CHANGES TO OFFICERS AND DIRECTGHS IN 11
TILE D o 3 petete TILE O Crange  [J Addition
NAME MATHEUS, LEOPOLDO NAME
STREET ADORESS | 337 20TH STREET STREET ADDRESS
CITY-ST-2P MIAMI BEACH, FL 33139 . CITY-S1-2IP
TLE D 3 Detete TIRE [ change  [J Additicn
NAME MATHEUS, ROSANA NAME
STREET ADDRESS | 337 20TH STREET STREET ADDRESS
CITY-ST-2P MIAM! BEACH, FL 33139 CITY-ST-2IP
TITLE [ Delete THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 7 CITY-ST. 2P
iMNLE O pelete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STHEE} ADORESS
CITY-ST-ZIP CITY-ST-2IP
TIME {J Datete THLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21p CITY-ST-21P
TIiLE {73 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-S1-2p s CITY-S7-2IP
12. | heraby ceriify that the informatior, Abtied with this Iiling doas not qualily for the exemplicns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis raport or supplg | report is true ang accurate and that my signature shall have tha sama legal effact as if mace under oath; that | am an officer or director
of tha corporaticn or the raceivef g stee empowerad to execule 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 attachment addrass, with all other like empowered.
SIGNATURE: ) Qosenz { Nhes 06 - I - 200D o N3
D TYPED OR PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR Date Daytime Prore #




