2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 513253 Apr 07,2008 08:00 A
1. Entily Name
e . Secretary of State

NEWS ROOM CAFE, INC.
Prncipal Place of Business Mailing Address
723 E BROWARD BLVD 723 E BROWARD BLVD
o o H“Hl‘l m Hlll HH' Hlll ||i|| ﬂ“ “H |‘|" IIIH'.I'I"” Iﬂ”ll‘ .' ’ll}
2. Principal Place of Business - No .G, Box # 3. Maiing Address

Suitg, Apl #. etc. Sule. Apt. #, etc. 18t MOORE CR2E034 (10/07)

City & State City & Stale 4, FE! Number Appried For

65-0234166 Nol Apglicable
ap Courity o Country 5. Certlicate of Status Desired || gg';iﬁ:gﬁu”a'
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent

Name

TOUGIAS, MICHELE , . -
2915 WATERFORD DR. N. Sreet Arldress (P.O. Box Mamber is Nat Acoeptabla)
DEERFIELD BEACH FL 33442

City FL 21 Code

8. The apove named antily $.bmits this siatement for the purnose of changing s regislered office or registered agent, or zoln. in (he Stale of Florida. | am familiar with and accept
the abhgations of registered agent.

SIGMATURE
ST, Lk OF TUE ST 1@ O R I UURE G el L | alpt Lann [NGTE Ragiined AZur § s ialerd egqured v 2okl gt DATE
‘ FILE-NOW!II FEE.IS $150.,00 - S 8. Electon Gamoagn Finareing $5.00 may Bs
: After. May 1, 2008 Fee Will Be $550.00 Trugt Fund Cemoution. [] Added to Fees

Make Check Payable to F!onda Deplrlment ol State ;
10. QFFICERS AND DIRECTORS 11, ADBRITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIT:F 8] 3 nolete TLF R ~ ] Change ] Addion
e TOUGIAS, MICHELE L. e HODM C
STRZFT ADDRESS | 2915 WATERFORD DR. N, STREE ADORESS D 1o Ca-0001 2005 150,00
Cimy-s1-2ip DEERFIELD BCH FL CITY-5T- 21
TITE [T Doete TILE O Change [ Addiion
NiMs HAME
STREET ADDRESS STRFF™ ADDRESS
CIY - 51-2IP CITy - 5T-74F
L 73 Deete LE O Change 7] Addition
HAME HEME
STRERT ADORESS STRFET ABDRESS
DITY-ST- 2% CITy-51-2
WIE O peew ML (G Change (7 Aaditon
HAME HAAL
STReE T ADDRESY STHEE T ADJRLSS
CITY-S1- 40P Ty -3t 2P
TITLE [ petete g [J Chiange [ Addilion
NAME NAML
SIREL] ADURLSS SIREET ADIRLSS
QY-S CiTY-8T- 210
TITE 73 Dovete THE [ Crange [ Addtion
NAME NAME
SIRCET ADORESS STREC” £DORLSS
CIFY-S1-20 CIY-5(- &%

fitn doas net guaify fur the exsmphons eostanend it Sector 119, Plonda Statuies |orner carity that the miarmation

nd accu Ao arda hat Aty signaiure shall bave 1he samz Ir(? rect as 1l made under oath. that | am an otheer or dielor
of the corporanon or the racaiver Or truslee eimpeweced [0 execute this report as required by Chaper 607, Flanda Statutes; and that my name appears i1 Bicck 15 or Block 11
af changed, or an an m’h.nme i Mltl an address, wih all cther ke pmpoweareg,

ele~e DVS 7 4 7% / ftersog P R2008 Dy S35

SIGHATURE AND TYPED OF PRINTED WAME OF SIGNING OFFICER OR IRECTOR Lo May; e Ao &

12. | hereby cerify that the Infermaltion suueled with 1k
indlt‘al“(f an thig report ar supplernental repart i1

~

SIGNATURE.




