2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2007 8:00 am
Secretary of State

DOCUMENT # P04000086445

1. Entity Name
COFFEE TO GO COQ.

01-22-2007 90091 015 ***150.00

Principal Place of Business

444 BRICKELL AVE.
-44
MiAMI, FL 33131

Mailing Address

820 W 81ST PLACE
HIALEAH, FL 33014

:‘qg003912

2. Principal Flace of Business - No P.O. Box # 3. Mailing Address

A

Suite, Apt. #, 8iG. Suite, Apt. #, etc.

01162007 Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Mumber Appiied For
20-1205686 Not Applicable
2Zi Count Z e
® ouniry P Country 5. Certficate of Status Desired [ $5-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

MARAN N, Rog

Strest Addrass (P.0O. Box Number is Not Acce

276 MIRRELE TIE sTE Zob,

City

CORAL GARIES

FL | %530

8. The above j
the obligatidis rf regiitered agent.

ed ehlg\y submits s statemgnt for jHe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

0/-{6—07]

SIGNATURE
. Sg.-munh&n o printed name O raqisterad agem and Wia | aopicat e

{NCTE Rogistered Agmni sigaalure retured whon ronstalag}

DATE

&
FILE Nowin FEE 1S $150.00
After May 1, 2007 Fae will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ' QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TILE PD O bekete THLE [T Change [ Aadition
NAME BOIDANICH, MARIO NAME

STREET ABDRESS | 820 W B1ST PLACE STREET ADDRESS

Liry-S1-7ip HIALEAH, FL 33014 LITY-ST- 21

TITLE VSTD 1 pelete TINE [ Change [ Acdition
NAME QUISPE, MARYBEL NAME

STREET ADDRESS | 820 W 81ST PLACE STREET ADORESS

CITY-§1-2IP HIALEAH, FI. 33014 CiTY-ST-ZP

TITLE O petele TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

LITY- ST-21P CITY-ST-2IP

TITLE [ Detetz TImE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2F

TLE [ Delete TmE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7P CIAT TP~

TILE O telete ﬁlTLE [ change  [J Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-ZIP R CITY-ST-21P / [ /

12. f hereby certify that the
indicated on this report

SIGNATURE:

qualify fi

pmmation supplied will this g
pplemergal re 1§ frugjand agtgraitdand that
of the corperation or the 1 siserBrnpowergd 10 utekhis report ¢
changed, or on an attach f address, wi h -

o) the exempticns comiai
y signature shall have
Es required by Chapt

hapier 119, Florida Statutes. | further certify that the information
egal effect as if made under oath; that | am an officer or director
Statutes; and that my name appears in Slock 10 or Block 11 it

SIGHATURE AND TYPED OR PRINTED NAME OF WING?OER OR DIRECTOR
fai

(10T 3%6-399 269/

Daylire Paonn &




