.. - 2006 FOR PROFIT CORPORATION

REINSTATEMENT o

N
DOCUMEMT # P94000053554 '
1. Entity Name !
CAFY CORP. il APR 9 4 2006- -
Vot N
= L [Vl St .t .
Vo i
Principal Place of Busingss Mailing Address ‘ Dsz' £/ ,f,f
523 MICHIGAN AVE. 523 MICHIGAN AVENUE NV
MIAMI BEACH, FL 33139 MIAMIBEACH, FL 33139  US A
i s A

Suite, Apt. #, etc. Suite, Apt. #, etc. , 042;'2-2@%"“:\: A5 d‘;(ag LCR'ZEOQB\.E;I 50;% .

S RO e
City & State City & State 4. FEl Nurnber Applied For ™
65-0533119 Not Applicable
Zp Country Zp Country S, Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
FRYD, CAROL
523 MICHIGAN AVE Street Address {(P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33139
City F L 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, and accept
the obligations of registered agent.

SIGNATURE M Q\/2 A /O).
Signature, typed of printed nmﬁiﬂe@e If applicabla. (NOTE: Agent slg ired when rei { DATE

In accordance with s, 607.193(2)(b), F.S., the

FILE NOWII! FEE IS $300.00 corporation did not receive the prior notice.

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 7 Detete TITLE (JChange [ Addition
NAME FRYD, CAROL NAME

STREET ADDRESS | 1366 S. BISCAYNE POINT RD STREET ACDRESS 2nomnM7Ta1520q1 2

onv-st-zp | MIAME BEACH, FL O -81-2P NS708/06--01015--032  *%300. 00

TITLE D O pealete TITLE O Change [ Addition
NAME FRYD, JONATHAN NAME

STREET ADDRESS | 523 MICHIGAN AVENUE STREET ADDRESS

CiTY-S8-2IP MIAMI BEACH, FL 33139 CITY-ST-ZIP

TITLE 1 Delete TITLE Ochange  {J Addition
NAME NAME

STREET ADDRESS '5 ( g STREET AUDRESS

CITY. 1. 2P CITY-$1-21P

TITLE l [ petete TITLE [Jchange ] Addition
HAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

LE [ pelete THTLE (O change [T Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O Detete TIMLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-4P CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like em ared.

SIGNATURE: \nm{-tﬂvh) TRTD q/ v\/ oy, (235)L7y 18

SIGNATURE AND TYPED OR PRINTED bha oF Sl asBiEeR OR CIRECTOR { Date 7 Daytime Phons #




