FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P07000098186 05-02-2008 90138 008 ***150.00
1. Entity Name
OFFICE CAFE, CORP.
Principal Place of Business Mailing Address
7125 W 17TH COURT 7125 W 17TH COURT
HIALEAH, FL 33014 HIALEAH, FL 33014
S A S LAV GGG T I 1
Suite, Apt. #, elc. Suite, Apt. #, etc. 04302008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zp Country S. Certificate of Status Desired ] Ei';,gfi?g@"al
€. Name and Address of Current Registered Agent 7. Name and Addréss of New Ragisterod Agent ™
Name
ROUCQ, ANAM
7125 W 17TH COURT Street Address (P.Q. Box Number is Not Acceplable)
HIALEAH, FL 33014
City F L 2Zip Code

8. The above named entity submné‘.:h‘i_s‘sialemem for the purpose of changing #s registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
LR

.

SIGNATURE e

Signatute, fyped of prinleuAnarm ol registerad agant and tile it applicatie. (NOTE: Registered Agent signature requited when reinstating) DATE
EEE .
FILE NOWIi{ FEE IS $150.00 ~ | ¥ EidCton Campaign Finahcing $5.00 way 86
After May 1, 2008 Fee will bo $550.00 Teust Fund Contribution. O  AddedtoFees
10. " OFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS 6N 11
TITLE DP o [ Delete TITLE [1Change [ Addition
NAME ROUCO, ANA M. NAME
STREET ADDAESS | 7125 W 17TH COURT STREEV ADDRESS
CITY-ST-ZiP HIALEAH, FL 33014 CITY-§7-2P
TILE SR O velete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-51-2IP . CITY-ST-2IP
TITLE O petete THRE [ Chaage [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CATY-ST-2IP
TITLE 3 pelete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TITLE O3 oelete TITE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE 1 Detete TITLE [ Crange [ Adoition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-ST-2P

12. | hereby certify that the inform his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or su ental report ig true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direcior
of the corporation or the recepver pr tfrustee emplowered to execute 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 attachmept wi ith all other like empowered.

SIGNATURE: .if/? 5/030;mm

EANCLTYPED OR PRINTED NAME OF BIGNING OF FICER OR DIRECTOR




