2007 FOR PROFIT CORPORATION
ANNUAL REPORT

R 'FILED'

AFHr 2007 08:00 A

DOCUMENT # P94000053554 ]
1. Entity Name '

CAFY CORP.

Principal Place of Business Mailing Address

523 MICHIGAN AVE. 523 MICHIGAN AVENUE

MIAMI BEACH, FL 33139

MIAMI BEACH, FL 33139
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04192007 No Chg-P CR2E034 (11/05)
3 wlon| 4 FENNumber Applied For
' . 65-0533119 Not Applicaple
5. Certificate of Status Desired O $8.75 Additional

VU Fee Required

6 Name and Address of Current Reglsternd Agent

FRYD, CAROL -
523 MICHIGAN AVE
MIAMI BEACH, FL 33139
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8. The above named entity submits this statement for the purpose of changing its reglstsred ofﬁce or raglstered agenl or both, in the State of Flonda | am familiar with, and accent

the obligations of registerad agent.

SIGNATURE

Signature, typsd or printed name of regisiersd agsnt and titie If epplicable.

(NCTE: Ragistored Agant signatura ragquirad whan reinsiating)

DATE

FILE NOWI!! FEE I3 $150.00
Aftor May 1, 2007 Fae will bo $550.00

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Added to Feas

10.

QFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

P
FRYD, CAROL

1366 S. BISCAYNE POINT RD
MIAMI BEACH, FL
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TITLE D
NAME FRYD, JONATHAN
STREET ADDRESS

CITY-5T-21P MIAMI BEACH, FL 33138 f

TITLE

NAME

STREET ADDRESS
GITY-81-2iP

TIFLE

NAME

STREET ADDRESS
GITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CIrY-§1-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-21P

523 MICHIGAN AVENUE o e
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12. | hereby certify that the information supplied with this filin

does not qualify for the exemptions contained :n Chapter 119, Fiorida Statutes. | further certfy 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 it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

() 3371948

SIGNATURE AND TYPED OR PR p OFFICER OR DIRECTOR

DCayurma Phong #



