- FILED

Mar 14, 2008 8:00 am
2008 FO RO T e pORy A TION ~ Secretary of State

; 03-14-2008 90040 041 ***158.75
DOCUMENT # P07000131947
1, Entity Name
CAFE AURORA CORP.
quU4Ivav

Principal Place of Business Mailing Address .
104 SE 1ST STREET 104 SE 157 STREET
MEIAM, FL 33131 MIAMI, FL 33131
s L 0

Suite, Apt. #, 8tc. Suite, ApL. #, atc. 03102008 Chg-P CRIEO34 (12/06)

City & State City & Stats 4. FEl Numbar Applied For

G- 133300 Not Appicable
Zie Counmy Zip Couniry 5. Certificate of Status Desired g Eg‘z;jq I':S:dm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
BACCAN, JOAC
104 SE 1ST STREET Streat Addrass (P.0. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL | Zip Code

‘8. The above named entity submits this statsment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

. the obligatipns of registered agant.
’ s 03 (11] 2008
DATE

‘agent and titfe if applicabie. (NOTE: Registared Agent sigratum required when rainstasing)

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be ’

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0] Added o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS N 11
nne D (7 detete TIE D Change (] Addition
NAME BACGAN, JOAD NAME BACCAN ,JOAO
STREET ABDAESS | 1200 BRICKELL BAY DRIVE, #2220 STREETAO0RESS | O ) W ARG o ISLAND DRIVE £ S1L
CITY-ST-2P MIAMI, FL 33131 CITY-ST1-2IF NORTH ArY \HELAGE L FL ECXCTN
e . C] Detete TIE T Ochange L Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
Chy-ST1-2P CITy-87-2IP
TME [0 telete TME [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-53-2P CITY-S1-2ip
TME 3 Delete TmEe Cdchange  [J Adattion
NAME NAME
STREET ADDRESS ; "W smeET ADDRESS
cmy-ST-2P LiTy-ST-2F
TnE [ peters J me . [ change {3 Addition
NAME . NAME
STREET ADORESS Lo P o -§ STREET ADDRESS
CIry-ST: 7P - ‘ D ome-st-ze - |
TmLE [ Defete TITLE ) Change [ Aadition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CIY-ST-219 CITY-ST-ZIP

12. | heraby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further cenify that the information
indicated on this report or suppiemenial report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr tha recsiver or Tustae ampowered ta exacute this report as required by Chapter 607, Florida Statutes: ang that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all r fke empowared.

SIGNATURE: Joro Brcean 0311 3004 23063341659

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Caywna Phane #




