2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 09, 2008 8:00 am

DOCUMENT # P07000100679

1. Entity Name

Secretary of State

07-09-2008 90021 001 ***150.00

D'APPLE CAFE, INC.

Principal Place of Business

1325 PORTOFINO CIRCLE
804
WESTON, FL 33326 WS

Mailing Address
1325 PORTOFINO CIRCLE

804 .
WESTON, FL 33326  US

40109986

RO AN

2. Principal Place of Business - No P.O. Box # A. Mailing Address
(Dlols WiNeq oA | _
Suite, Ap(.‘#,_(-am ‘ ‘Su1te, Apl. #, elc. /A/ 07052008 Cng-P CR2E034 (12/06)
City & Sta - City & State -~ 4. FE1 Number® . Applied For
Qb ‘\(z\ﬁ b? rooas B pd 5\0 - ~EOUWGAH Nol Applicable
- o . .
Z'Figb c—* Coutir:;' S y Country 5. Certificate of Status Desireg 0 gga.zesq l':‘idr:d‘t“""m
6. Nomw and Address of Current Registered Agent 7. Namo and Add of New Registered Agont
Name
KENDALL, DEBORAH LINDA "
1325 PORTOFINO CIRCLE Street Address (P.C. Box Number is Not Acceptable)
804
WESTON, FL 33326
City FL l Zip Code

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

SIGNATURE

l,wwmtﬁmdwmmmiw. (NOTE. Regeaarad Agent Sdntun radquansd when renstang) DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW!! FEE 1S $150.00
Due by September 12, 2008

$5.00 mayBe

In accordance with s. 607.193(2)(b), ¥.S., the
Added to Fees

corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE P 3 vetete TE NP, OJchange BT Ageition
NAME KENDALL, DEBCRAH LINDA NAME mienelle Kerdal)

STREET A00RESS | 1326 PORTOFING GIRCLE, #8504 smerooess | V3955 PorYoline Cre®etd

erv-5-2p | WESTON, FL 33326 CTY-S7-2P Weslom By 3330w

TME [ velete TITLE [} Change [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

Cy-87-29 CiTY-51-2P

TME ] Detere TRE [ charge [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2P crY-sr-P

TIE T oetete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-535-29 CIvY-S1-219

e [ Delete TTLE O Crange [ Addition
RAME HAME

STREET ADDRESS STREET ADDAESS

CITY-57-2P CITY-ST-2P

TIME O Delete TIME O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CmY-51-2P CITY-ST1-2P

12. | hereby certily that the information suppliea with this filing coes nat quality fos the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ogth; that | am an officer or director
of the corporation or the receiver of trustee empowered o execute this report as required by Chapter 607, Flonida Siatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Lnémn Sl

AND TYPED OR PRINTED NAME OF S32GMING OFFICER OR DIRECTOR

01/ 05 [o? asu-ars 5300

Daytyme Phane ¥




