2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 10, 2008 8:00 am
DOCUMENT # P94000094111 gm~ | Secretary of State

’S‘S’I‘fm;’;‘fﬂl.s CAFE. ING 03-10-2008 90066 042 ***150.00

Principal Place of Business Mailing Address
1320 S DIXIE HWY 1320 5 DIXIE HWY
(ORAL GABLES, FL 33176 CORAL GABLES, FL 33176

:HIIHIIP AR R

03022008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  r——

65-0545806 Not Applicable
. ) $8.75 additional
5. Centificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

0 Kl © TTDO'NOTWRITE ™™

CORAL GABLES, FL 33146 | |N-TH|S SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typed of printed name of registered agent and tile if applicable. (NOTE: Regisiered Ageni signature required when rainstating) DATE
FILE NOWIl! FEE IS $150.00 8. Etection Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME SOLIMAN, KARAM

STREET ADDRESS 1 1320 S DIXIE HWY
CITY-ST-2IP CORAL GABLES, FL 33146

TITLE DVP

NAME SOLIMAN, MARGARITA
STREET ADDRESS | 1320 S DIXIE HWY

CITY-ST-21P CORAL GABLES, FL. 33148

TITLE
NAME

STREET ADDRESS | - :“;‘*‘:’:';-""ﬂ':"‘:”_.'__a iR N e
CITY-ST-2P ’ . DO NOT WRITE

e -~ IN THIS SPACE

IiLE

RAME

STREET ADDRESS
CITY-ST-2IP

IfLe

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cenily that the information supplied with this iiliné] does not quality for the exernptions conlained 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 s legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter lorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like enyred.

SIGNATURE: Axren 5ol oe [P AFE— A/g»

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deats

Daytime Phone ¥




