- FILED

2007 FOR PROFIT CORPORATION Feb 16, 2007 08:00 AT

ANNUAL REPORT

DOCUMENT # P97000071919

1. Entity Nama

CORNELL CAFE, INC

Principal Place of Business Mailing Address
4000 MORIKAMI PARK ROAD 6599 WILD ORCHID TRAIL
DELRAY BEACH, FL 33446 LAKE WORTH, FL 33467

LT

01092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE + FE N T,

65-0775639 Not Applicable
- - $8.75 Additonal
N 5. Certificate of Status Dasired O Peo Raquired

6. Name and Address of Current Registared Agent

gs%%Nv'\rlhﬁglchmn TRAIL - DO NOT WRITE
LAKE WORTH, FL. 33467 . IN THIS SPACE

8. The above namad entty submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
tha cbtigations of ragisterad agent.

SIGNATURE
Signature, typad or printad nama of regustarad agent and Itle f applicakie. {NOTE Registared Agant Signature raquited when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS !
TITLE PD
NAME CHEN, MEIC
STREET ADDRESS | 6599 WILD ORCHID TRAIL U}:][II:H:I 13{-;4|j|3[11
arest-zp | LAKE WORTH, FL 33467 02, 280700060013 150,00
TMLE
NAME
STREET ADDRESS
CIry-S1-2IP
TITLE
HAME

amstar DO NOT WRITE

! IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STRELT ADORESS
CiTy-Sr-2ip

TTE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | heraby cartify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
incicated cn this report or supplementel report is true and accurate and that my s:gnature shall have the sama legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trusioa ermnpowered to axecute this repart as required by Chapter 607, Florida Stalutes; and that my namae appsars in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

n ‘
sianaTurE: ./ WA CL. (L7 WIE1 £ cuteal ( ,

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR Date Daytma Phona #

Secretary of State

29



