FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000022145 04-07-2008 90051 004 *+<158.75

1. Entity Name

WISH CAFE, INC.

Principal Place of Business Mailing Address
640 OCEAN DRIVE 804 OCEAN DRIVE
MIAMI BEACH, FL 33139 ZND FLOOR

MIAMI BEACH, FL 33139

R T

IR

01112008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE . <=7

65-0829061 Not Applicable
5. Certificate of Status Desired $8.75 Additional
Fee Required

T

€. Name and Address of Current Registered Agent .o . . LT

640 GCEAN DRIVE " 'DO'NOT WRITE
MIAMI BEACH, FL 33139 IN THIS SPACE -

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. ) am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure. lypad or prinieo name of regialaea agant and lite i applicable. (NOTE: Registered Agenl signature aquired when reinstaing) OATE
FILE NOW!! FEE IS $150.00 9. Efection Campaign Elnancing $5.00 May Be
After May 1, 2008 Fea will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS ]
TITLE PD
NAKE GOLDMAN, ANTHONY R
STRECT ADDRESS | 804 OCEAN DRIVE-2ND FLOOR T
CITy-S1-2IP MIAMI BEACH, FL 33139
TILE 8
NAME GOLDMAN-SREBNICK, JESSICA ,
STREET ADDRESS | 804 OCEAN DRIVE-2ND FLOOR - e .
Cy-ST-28 | MIAMI BEACH, FL 33139 AT e - - -
THE ) '
NAME

s DO NOT WRITE- .

i IN THIS SPACE - |

TITLE
NAME
STREET ADDRESS 3
oIy -§7-2F ! P - -

TITLE .
HAME o -
STREET ADDRESS S .
CITY-S1-2P . : L

12, | hereby certify that the information suppiied with this filing does Aot qualify lor the exemptions contained in Chapter 119, Florida Statutes, | turther centify that the information
indicated on this report or supplemental repart is true and accyfata and thal my signature shall have the same legal eflect as if made under cath: that | am an officer or director
of the corporation or the receiver or irustee empowered to exgbute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 1
changed, cr on an attachment with an address, with all ot

SIGNATURE:

SIGNATURE AND TYPED OR PRIIﬁED/AHﬁ OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

e




