2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2008 8:00 am

DOCUMENT # P99000006904

1. Entity Name
MICHELANGELO GALLERY CAFE, INC.

Secretary of State

05-05-2008 90253 012 ***150.00

Princlpal Place of Business

Mailing Addrass

25 NORTHEAST 2ND AVENUE 25 NORTHEAST 2ND AVENUE

SUITE 110 SUITE 110 .

DELRAY BEACH, FL 33444 US DELRAY BEACH, FL 33444 US

B RGO O RIRH
Suite, ApL #, etc. Sulte, Apt #, etc. 04012008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number / Applied For

65-0892291 Neot Applicable
Zip Country zp Country 5. Certificate of Status Desired [} Eg' ;gadr:‘;“"“al
6. Name and Address of Currant Registered Agant T. Name and Address of New Registerad Agent - .. __. -
Name

SPIEGEL & UTRERA, P.A.

1840 CORAL WAY

Street Address (P.O. Box Number is Not Acceptable)

4TH FLORR
MIAMI, FL 33145

Lt
L3

Chy

FL 1 Zip Code

8. The above named entity submits this statement for the purpase of changing its registered
the obslgations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE -

ignature, typed ar printed nama of registened agent and ttle d applicabie (NOTE: Registared Agent signature raquirad whan renstating) DATE
" FILE NOWT! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1’ 2008 Foe will be $550.00 Trust Fund Contribution. Added to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PSTD . [ Delete TITLE [ Crange (O] Addition
HAME DE _CERVO, MICHELANGELO HAME
STREET ADDRESS | 25 NOR_T!leAST 2ND AVENUE STREEY ADDAESS
CITY-ST-2P DELRAY BEACH, FL 33444 CITY-ST- 2P
TITLE VP . -] Delete TITLE [Jchange [ Addition
HAME KITTRELL, KAREN R NAME
STREETADDARESS | 25 NORTHEAST 2ND AVENUE STREET ADDRESS
OITY-51-7P DELRAY BEACH, FL 33444 CITY-ST-21P
TME 1 pelete TILE O Change [ Addition
e | ) RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-7P
TIME [ petets TIE [ Change  [CJ Addition
NAME NAMC
STREET ADDRESS STREET ADDRESS
CItY-St. 2P CITY-ST-2P
TITLE O belee TITLE [ changs ] Adaitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2P LITY-ST-2P
TITLE [ tetete TIRLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2P CITY-51-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flotida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | arm an officer or director
of the corporation of the receiver of trustee empowaered 1o execute 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 attachmant with an address, with all other iike empowered.

SIGNATURE: /)(

A P “Capveo )

De (o

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

X ¢-29-08 56|-243-4977

Daytma Phone #




