2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000018820

1. Entity Name

COFFEE RESOURCES, INC.

Mar 12, 2008 08:00 AM
Secretary of State

Principal Place of Business

4057 ENSENADA AVE.
MIAMI, FL 33133

Mailing Address

4051 ENSENADA AVE,
MIAMI, FL 33133

oo
N

DO NOT WRITE IN THIS SPACE

AN A

03102008 No Chg-P CR2E034 (11/08)
4, FEI Number Applied For
65-0828276 Not Applicable
$8.75 Additional

8, Certificate of Status Desired O Foo Required

6. Name and Addreas of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

e e . e e —————— e A

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, n the State of Florida | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signature, typed or printed name of registared agent and e I apphcable

(NOTE Regisiered Agent signaturg required wnen reinstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

n

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE D

HAME ISAZA, FELIPE

STREET ADDRESS | 4051 ENSENADA AVE
CITY-5T-2IF MIAMI, FL 33133

TITLE 8]

NAME ULLOA, INES

STREET ADDRESS | 4051 ENSENADA AVE
CITY-ST-ZIP MIAMI, FL 33133

TITLE

NAME

STREET ADDRESS
CITY-§T-ZIP

TITLE

NAME

STREET ADDRESS
CiTy-S1-21P

TITLE

NAME

STREET ADDRESS
CiTy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2iP

DO NOT WRITE .
IN THIS SPACE

'

i .

,

12. | nersby cerufy that the infarmation suppli
indicated an this report or supplementg| r
of the corporation or the recj
changed, or on an attachmelli winan pddyess, with all other like empowered.

SIGNATURE: ALY VLo A

with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
ort is true and accurate and that my signature shali have the same legal effect as if made uncter oath: that | am an officer or director
omruiled empowered 16 execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 111

3\\0\og 305 UM< -1323

Cate Daytime Phone 4

mw\rur 'AND TYPED ON.FRINTED NAME OF SIGNING OFFICER OR DIRECTOR
¥



