N
-

FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT m ecretary of State

DOCUMENT # P97000088579 04-27-2007 90221 028 ***150.00
1. Enuty Name
CAFE LAGO, INC.
Principal Place cf Business Mailing Address
9333 NW. 12TH STREET 9333 NW. 12TH STREET 600428 23
MIAMI, FL 33172 MIAMI, FL 32172 .
s e S S GRS AU AR AR
Suile, Apt. #, elc. Suile, Apt. #. elc. 04102007 Chg-P CR2E034 (12/086)
Cily & State Cily & State 4. FEI Number Appiied For
65-0788449 Nol Applicable
Zw Country Zip Country 5. Certiticate of Status Dasired J Ei’ gfqlﬁ;ﬁ:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RACKEAR, GARY S ESQ.
5975 SUNSET DRIVE Streel Address {P.0. Box Number is Not Accepliabla)
SUITE 604
SOUTH MIAMY, FL 33143-5174
City FL l Zip Code

8. The above named entity submils this stalement for the purpese of changing its registered office or registered agent, or both, in the Stale ¢l Florida. | am lamiliar wilh, and accep!
the obligattons of registered agent.

sIoNATURE K
Sigratre, lyped o prnted nare of iegisiered agent and gl apphcable (NOTE Regsiored Agont signature reguired waen ienstabng) DATE
FILE NOW!l! FEE IS $150.00 8. Election Campmgn ﬁnancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. Added 10 Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSTD {7 Delele THILE [ Change 7] Acdition
HAML SARMIENTO, JUAN MIGUEL NAME
SIREET ADDRESS | 9333 N.W. 12TH STREET STREET ADDRESS
Gy 51-21P MIAMI, FL 33172 CIY Si- P
HLE S [ Delete HILE £ Change [T} Agaiicr:
HaME GARCIA, EIDAE NAME
STREET ADDRESS | 9333 NW 12TH ST SIREET ADDRESS
CllY-5i-2P MIAMI, FL 33172 CIv-5i-21P
TE [ Delete NILE [] Change  ["] Addilion
HNAME HAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CHY-ST-2IP
g [ Detete (13 [ Change ] Adaition
HAME NAME
SIAEET ADDRESS STREET ADDRESS
CY-51-2P CITY-ST-21P
HHE 7 Delese WE {1 Change  [J Adalion
HAME NAME
SIREET AUDIESS STAEE] ADDRESS
Clly-51-2IP CIry-s1-21P
e [ pelete e i change [ Acaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2Ip CITY-ST-21P

12. I hereby cerlily thar the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that ine informalion
indicaled on {his repor of supplemenial report is true and accurate and that my signature shall hava the same legal eltect as il made under oath; that | am an officer ar director
of the corperation or the recaiver or trustee empowered (0 execute this repon as required by Chapter 807, Flarida Stalutes; and thal my name appears in Block 10 or Blogk 111
changed. ar on an allachmenit with an address. with all other like empowered.

SIGNATURE: ¢ 5,,@’;/‘ g g@a/p«

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Dayture Phome ¢




