2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P95000064745

1. Entity Name

BONGOS CUBAN CAFE, INC.

Apr 30,2008 08:00 AM
Secretary of State

Principa! Place of Businass Mailing Addrass
420 JEFFERSON AVE. 420 JEFFERSON AVE.
MIAMI BEACH, FL 33139 US SUITE 3000

MIAMI BEACH, FL 33139 US

I OGO 0 AR

01142008 No Chg-P CR2E034 (11/05)

. DO NOT WRITE IN THIS SPACE T RIS

65-0623716 Not Applicable

$8.75 Additional

5. Cartificate of Status Desired O Fea Required

6. Name and Address of Current Ragistered Agant

INTRASTATE REGISTERED AGENT CORPORATION ' N ‘ g
701 BRICKELL AVENUE Do NOT WRITE :

MiAME B 33131 IN THIS SPACE

8. The above named anbly submits Lhis slalement for the purpose of changing its registered offica or registered agent, or both. in the State of Florida | am familiar with, and accept
the obligations of registerac agent.

SIGNATURE
Signatura. fypad or printed name of registeved egent and tils f appicanie (NOTE Registerad Agent signaturs raguirzed whan renstaling) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fae will bo $550.00 Trust Fund Contribution. a Added to Fees
’ ' 1;"3.& "n]'\iu';-"ml"i%g‘
10. OFFICERS AND DIRECTORS _ % 2 = DU
: o A RN TA-003 150,
TILE PSTD e RN D !
NAME ESTEFAN, EMILIO JR

STREET ADDRESS | 420 JEFFERSON AVE.
CiTY-51-2IP MIAMI| BEACH, FL 33139

TITLE

NAME

STREET ADORESS
CITy-81-2Ip

TILE
NAME

Pl ' DO NOT WRITE

NAME
STREET ADDRESS
CIry-81-21IF

e IN THIS SPACE

TITLE

NAME

SIREET ADDRESS
CIry-S1-21P

TITLE

NAME

SIRLET ADDRESS
CITY- 81-2IP

12. | hereby certify thal the information supplied with this filing does not qualily for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
inaicated on this report or supplemental report is rug and accurale and that my signature shall have the same fegal effect as il made under oath: that | am an officer or director
ol the corporation gr the receiver or trustee empowered 1o exacule this report as requirad by Chapter 607, Florida Statwtes; and that my name appears in Block 10 or Block 11 if

changed. or on an altachmen address, with all o?mmwera
SIGNATURE: T Ssesnn  Son.d )
ND TYPED OR PRINTED NAME OF EIGNr OFFICER OR DIRECTOR Date Daytme Phona #




