- FILED
2007 FOR PROFIT CORPORATION Feb 23,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000647027 il 02-23-2007 90026 029 ***150.00

1. Entity Name

CAFE' DES ARTS OF SOUTH BEACH, INC.

Principal Place of Business Mailing Address G 9 [] 1 8 5 4 B

1360 COLLINS AVENUE 1360 COLLINS AVENUE

MIAMI BEACH, FL MEAML BEACH, FL .

TR e TP W AR ACHEL
uile, AL #, eic. Sute. Apt. &, elc. 01272007  Chg-P _  CR2E034 (12/06)
Cily & Stale City & Slate 4. FEf Number {Applied For

65-0932811 {Nol Applicable
Zip Country Zp Country 5. Certilicate of Status Desired M| ?i‘;{;jq Sgél;tional
6. Nama and. Addrass of Curront Registered Agent. 7. Name-and Address of Now Registered Agent - - —
Narg S—- ‘

THILLOY, VINCENT Relgl (. NOLW

1360 COLLINS AVENUE Siregt Address (P.O. Box N a‘ber is Mot Caﬁl 1)

MIAMI, FL 33139

Ml Pl € FL | *22{39

8. The above named entity subrmits this statement for the purpose of changing its registered office or registerad agent, or both, lrﬂths State of Floriga. | am famitiar with, and accept
e obtigations of regisiered agent.

SIGNATURE e
Segralui @, lypad O Seiiend naing of registerge agent and uls if BppUGADIo. {NQYE Regsiviad Agont signalw e toguIed when raingiaing) DATE
FILE NOWIi! FEE IS $150.00 9, Eloction Campaign Financing 0 $5.00 May Be
After May 1, 2007 Fee will be 5550.00 Trust Fund Contribution. Added lo Fees
10. QFFICERS AND DIRECTORS i1, - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
HI(1 D 1 parels TITLE [ cnangs [ Adaition
NAME THILLOY, VINCENT NAME
SIREET ADDRESS | 1360 COLLINS AVENUE STREEY ADDRESS
cmv-STap | MIAMI BEACH, FL S g o booy . e ~
e . O celeta Tl %ﬁm Y AT [ Change %\aa‘nian
HAME NAME bé H1/ 0)6
STREET ADDRESS SIREET ADDAESS \’J (90 bb&
CIY-ST-2F CITY-5T-2P Mot WH« \ ﬂ 22, [34
e [ gee e \ ! I Ocrange [ Agdition
NAME . HAME oo
STREED ADDHESS SIREET ADORESS 4=
Cily-ST-2P o CLTY-5T-2P
THE [ cetsle TTLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS SINEET ADDRESS
CiTy-51-21p ciy-S1-ap
TILE O pelsts TILE [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADORESS
CuY-SI-1P CIN-ST.2iP
THLE [ Dsleis TiTE [ Change  [Z] Addilin
NAME ) NAME
SIREET ADDAESS STREET ADDRESS
Ciiy-31-41P . CIY-S=21P

12. | hereby cedtify Ihat the infarmation supplied with this (iling does nol qualify for the exemptions contained in Chapter 119, Florida Stawies. | further certify that the informaticn
incicated on this repart of supplamental réport is true and accurate and that my signature shall have tha same lagal effect as if made under oath; that | am an officer or director

of the carporalion of Ihe racaver or lrusiee empowered to execute INis repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
¢changed, or on an attachment with an addrgss, with ell other like ampowerad.

SIGNATURE: X ! }/’\ 02.10-67

SIGNATUREIND TYPED OR PRINTED NAME OF SIGNING QFFICER CR DIRECTOR Oaie Dayume Phone #




