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2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # S81190

1. Entily Name

NERO'S CAFE, INC.

Apr 30, 2007 08:00 A
Secretary of State

Principal Place of Businoss Mailing Adcdress .
3607 UNIVERSITY BLVD N 3607 UNIVERSITY BLVD N
S B H““m m mlH‘“H‘l‘l ll‘«llwl‘l I‘l« |‘|H |‘|” I[I” |‘|N|I‘ " w
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address

Suito, Apl. #, etc. Suite, Apl. #, cle. 15t MOORE CR2E034 (10/08)

City & Slate City & Siate 4. FEI Number NO-T APPLICABLE Apphed For

. Not Applicable
2 Couniry Zip Couniry 6. Certificate of Status Dasirod | $B°75 Addmonal
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address ot New Reglisterad Agent
Name

FRACTOR, LEONARD W.
3607 UNIVERSITY BLVD N
JACKSONVILLE FL 32211

Streel Address (P.O. Box Numbar is Nol Accoptable)

Zip Code

o FL

. The abovo named entity submits this staiemanl for the purpose of changing its regislored office of rogisiered agont, or bolh, in the Slate of Flonda | am famlllal wnh and accepl
the cbligations of registered agont. i

SIGNATURE

Signalure, lyped o prnlad name o regisierad ogenl and ule r apphcable. {NOTE: Regsterad Agenl signalure required when rainsialing) CATE

‘FILE NOWII! FEE IS $150, 00 : -
o : : 9. El F
- "Afier May 1,:2007 Fes WIli Be $550. 007y L Tri‘;:',‘iﬂifg‘g;‘fguug‘:“?"E‘
Make Check Payable to Florlda Depa rtment of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

ILE ] O elele TE [ Change [ Addition
NAME FRACTOR, LEONARD W. NAE

Siee Ao | 3807 UNIVERSITY BLVD N — T L
orv-si-ze | JACKSONVILLE FL CHTY-ST- 2P B/OT-B0027-021 150,00

NILE D 1 Delete ME [Jchange [ Addition
NAME FRACTOR, LEONARD W. NAME

STREET ADDRFSS | 3607 UNIVERSITY BLVD N STREET ADDRESS

CITY-SI- 2P JACKSONVILLE FL CITY-8T-21

TN [ Deete TME O change [ Addilion
HALE N o . 0 HAME . . L.

STREET ADDRESS STREET ADDRESS DR
CITY-81- 2P CITY-51-7IP

TIME ' [ Delele TiILE [ Change [ Addition
NAME NAME

STREET ADDR 55 STREET ADDRESS

cIry-sI-ap CITY-51-2IP

TILE ] Delete THLE [ Change ] Adalion
NAME HAME

SIREET ADDRESS SIRECT ADDRISS

CIlY- ST-2IP EITY-SI- 2IP

TMILE 3 Delete L [ change [ Aadition
HAME NAME

STREET ADDRI 85 SIREET ADDRESS

Y- SF- 2P CITY-S1- 2P

12. | hereby cortify that tha information supplied with this filing does not qualify for the exemptions cortained in Section 119, Florida Siatutes. | further certify thal the information
indicalad on this report or supplemental report is true and accurate and Ihal my signature shall have the samo legal effec! as if made under oath: that | am an officer or direclor
of tho corperalion or the receiver or trustoe empowered 1o execuis this report as rfulred by Chapter 807, Florida Statutos; and that my name appears in Block 10 or Block 11

if changed, cr on an allachment with an address, wnh all other like embowerad.
SIGNATURE: %"" ~ ol ’// 23 6/’ 7 Goy P53y

EIGNATURE AND TYPED OR PRIN'I ED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong ¢




