FILED

"7 * 2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # P99000047027 \ 02-25-2008 90063 005 ***158.75

1. Entity Name
CAFE' DES ARTS OF SOUTH BEACH, INC.

Principal Place of Business Mailing Address qo 0 3 1 ‘J &

1360 COLLINS AVENUE 1360 COLLINS AVENUE
MIAMI BEACH, FL MIAMI BEACH, FL
sewssnssasss e s | |{[[{IIIHL AN RGO

Suite, Apt. #, etc Suite, Apt. #, ete. 01212008 Chg-P CR2E034 (12/06)

City & State City & Siate 4. FEI Number Applied For

65-0032811 Not Applicabie
i Zip Counlry ~ Zip _ . Country 5. Ceriicale of Status Desired 0 ?ggilﬁd:éu:mal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
= Name
JOULIN, FREDERIC
N 360 COLLINS AVENUE Streel Address (P.0. Box Number is Not Acceptable)
‘MIAMI, FL 33139
City FL | Zip Code

B. The above named entity. 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 agenl.

SIGNATURE
Swyrature, typed of prinzed name of registered agent and blle 1l £ (NCIE Hepistered Agerit signature required 4 nen reinstanng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D Nneiem TITLE '«X M Change  [] Additien
NAME THILLOY, VINGENT ' NAME ”\Sou\\ ?f
STREETADDRESS | 1360 COLLINS AVENUE STREET ASCRESS \3 @O {i
GIY-51-2p | MIAMI BEACH, FL CiTY-S1-2p Fl 33
e O Detzte e ' . " DRQrenge [ Addiion
NAME HAME ET\T\ A FERM ubin/
STREET AGDRESS SIREET ADDRESS M VE
oSt 26 w5120 h. e 3339
TITLE [ nelats TITLE ” . iy [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CIFe-51-4p
TfTLE O elete TIRLE [J Change (] Addition
NAME NAME
STREET ADURESS STREET AUDRESS
CITY-S(-4iP CITY-51- 2P
TILE ] gelete TITLE [J Change [ Acdiion
NAME NAME
STREET ADDRESS SIREET AGDRESS
CITY-ST-4IP, CIfv- 819
THLE 1 Delete TILE [] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CInt-51-20p

12. | hereby certify that the information supplied with this filing does not qualify for the exemprions contained in Chapter 118, Florida Stawtes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn ot 1he recaiver or rustee empowered 10 exacute Lhis reporl as required by Chapler 807, Florida Statutas; and hat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address_with all o(he_r like empowered.

X 02.08 0¥

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daywne Prone #

SIGNATURE: X,




