2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000022145

1. Entity Name

WISH CAFE, INC.

Principal Place of Businass

640 OCEAN DRIVE
MIAMI BEACH, FL 33139

Mailing Address

804 OCEAN DRIVE
2ND FLOOR
MIAMI BEACH, FL 33139

a

DO NOT WRITE IN THIS SPACE

FILED
Feb 23, 2006 8:00 am
Secretary of State

02-23-2006 90003 006 ***158.75

VUUL14&1

AN

02022006 No Chg-P CRZE034 (11/05)
4. FEI Number Applied For
65-0829061 Not Applicable
5. Certificate of Status Desired, $8.75 Additional
Fee Required

€. Name and Address of Current Regislero;l ;Agenl

COURTNEY, MARLO
640 OCEAN DRIVE
MIAMI BEACH, FL 33139

*
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IthT*EsstWK3E;MH€
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- the obligations of registered agent.

SIGNATURE

8.+Tha above named entity submits this statement for the purpose of changing Iis registered office or registered agent,

or both, in the State of Florida. |am !ami\iar with, and accept

i Signalure. typed or printed name of registerad apent and titla il applicable
e rra r e+ e IR, TYRGC OF IIISE DAMS O ISOISISTAC domL AT R L epeD. .

.. _INOTE: Registerad Agant signature raquired when rpinsialing)

DATE,

e ]

2 FILE NOWI! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campz_aign Financing
Trust Fund Centribution.

$5.00 Moy Be
Added to Fees

s

107

TIiLE

NAME

STREET ADDRESS
CITY-ST-2IP

. " OFFICERS AND DIRECTORS i
PD

GOLDMAN, ANTHONY R

804 OCEAN DRIVE-2ND FLOOR

MIAMI BEACH, FL 33139

S

GOLDMAN-SREBNICK, JESSICA
804 OCEAN DRIVE-2ND FLOOR
MIAMI BEACH. FL 33139

TITLE

NAME

STREET ADDRESS
Ciy-S§1-2P

TITLE

NAME

STREET ADDRESS
CITy-ST-21IP

TITLE

NAME

STREET ADDRESS
, GITY-51-27IP

TITLE
MAME ---
STREET ADDAESS
LCTY-ST2P .. .

TILE. - o eoees e
B ST

NAME

STREET ADORESS | -,

CITYEST:TIP L .

DO NOT WRITE
IN THIS SPACE -
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12. | hereby cerlify that the information supplied withghis filin

of the corporation or the receiver or trustee em
changed, or on an attachment with an addre:

SIGNATURE:

ar like empowered.

{ dees not gqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report ifftrue and accurate and that my signature shall have the same legal effecl as if made under oath: that | am an officer or director -
ered to gxecute this report as required by Chaptler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

SIGHATURE ANG

0 DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
1 R

Date Daytema Phaona #

\f



