FILED

2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P28000102466 04-27-2006 90203 007 ***150.00
1. Entity Name
CAFE VENTURES, INC.
Principal Place oi éusiness Mailing Addréss '
3111 MAHAN DRIVE 3111 MAHAN DRIVE
UNIT 23 UNIT 20 PMB 107
TALLAHASSEE, FL 32308 US TALLAHASSEE, FL 32308 US
Suite, Apl. #, etc. Suite, Apt. #, elc. 01182006 Chg-P CRZE03 (11/05)
City & State City & State 4. FE} Number Applied For
59-3545324 Not Applicable
Zip Country Zp Couniry 5. Certiicate of Status Dested ~ [J 9875 Additional
Fee Required
6. Name and Address of Current Registerad Agant 7. Rame and Address of New Registerad Agent
Narna
GEORGE, CHRISTOPHER A o EE—To ———— o
31 11 MAHAN DR'VE treat ress .C. Box Number is Not cceptable
UNIT 20 31 MAHAN DRIVE
TALLAHASSEE, FL 32308 UNIT 23
City FL | Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agant, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.
SIGNATURE
Signature, typed or printed name of regrsterad agant and ke if apphcabie, {NQTE: Registared Agenl signature requirad when reinsianng) DATE
FILE NOWI!! FEE IS $150.00 9. Eiaction Campaign Einancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 14
TITLE P O celete TITLE [Jcharge [0 Addition
NAME GEORGE, CHRISTOPHER A NAME
STREET ADDRESS | 3111 MAHAN DRIVE UNIT 23 STREET ADDRESS
CITY-57-2IP TALLAHASSEE, FL 32308 CiTY-5T-2IP
TITLE [ Dolete TILE [J Change [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CiTY-ST-2IP
TMLE I Delete TITLE [] Change (7] Adaitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TIILE 0 Delete THLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TIILE [ pelete - TITEE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-55-2IP
12. 1 hereby certify that the infgfma i qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this report accuratg and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the/receiver br rustee ampower £ this,report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attathment wifh an aggregs. wi gfempowered.
SIGNATURE: - Hl2t/oe  350-Tl-1567
w::z AND TYPEY OR PRINTED NAME oﬁ'meilua OFFICER OR DIRECTOR Date Daytme Phone #




