FILED
2008 FOR PROFIT CORPORATION Apr 17. 2008 8:00 am

ANNUAL REPORT )
ecretary of State

DOCUMENT # P07000082479
1. Entity Name 04-17-2008 90023 008 ***150.00
NATHALIE'S CAFE INC
Principal Place of Business Mailing Address
10695 QAK MEADOW LANE 10695 OAK MEADOW LANE
LAKE WORTH, FL 33449 1S LAKE WORTH, FL 33449 S
R T T S S (AR D RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
A L - .S',Z 2 S 2 Not Applicable
Zip Country Zp Country 5. Certiticate of Status Desired O Eeae.gesqafedé"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VINUEZA, NATHALIE

10695 OAK MEADOW LANE Street Address (P.O. Box Number is Not Acceptable)

LAKE WORTH, FL 33449

City FL I 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 familiar with, 2nd accept
the ubligations of registered agent.

SIGNATURE !
Signature. typed of prinfed name of 1egisternd agor and title if applicabia. , (MNOTE. Flegisterad Agent mgnature idquired when iginstating) DATE
- FILE MOWIN. FEE 1S.$4560.00 __ 8. Election Campaign Financing $_5.[}_0__May_ge_ﬁ — o
After May 1, 2008 Fee will be $550. oo Teust Fund Contribution. Ll Added to Fees
10. : QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . PTD O Delete TIILE O change  [J Additien
wme | VINUEZA, NATHALIE HAME
STREET ADORESS | 10685 OAK MEADOW LANE STREET ADDRESS
CITY-81-21F LAKE WORTH, FL 33449 LITY-81-21P
HILE VPSD [ Delete e : [0 change [ Addition
NAME MONTALVO, EDISSON S MAME
STREET ADDRESS | 10695 QAK MEADOW LANE STREET ADDRESS
CITY-ST-7IP LAKE WORTH, FL 33449 CiTY-S1. 2P
TMLE 1 Delete TITLE Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21p CaY-s1-2p
THTLE 3 petete TIIE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-S1- 2P
TITE ] Delete TITLE [ Change - [TJ Addilion
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-S1-2P CIry-ST-2IP
TITLE {1 Delete 10LE [ Change [ Adition
HAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-SI-2iP LiTy-51-7iP

12. | hergby cerlify that the information supplied with this flllné; does not qualify for the exemptions ¢onlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and thal my signaiure shall have the same jegal ellect as il made under cath; that | am an officer or director
of the corperation or the receiver or frusiee empowered 1o exac thig report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 1111
changed, or on an atachrnent with 3}1 ess with aII e empowered. /Vzd 7'« QLs e

SIGNATURE: ___ A 22772 vimsr 2  PDT ‘// 1] eF (NTNY 3 - V5]

" SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR e Daylima Phone ¥

<J




