2006 FOR PROFIT CCRPORATION

ANNUAL REPORT

FILED
Jan 18, 2006 08:00 AM

DOCUMENT # 245341

1. Entity Name
ROWLAND COFFEE ROASTERS, INC.

Secretary of State

Principal Place of Business

5605 NW 82 AVE,
MIAMY, FL 33766

Mailing Address

5605 NW 82 AVE.
MIAMI, FL 33166

DO NOT WRITE IN THIS SPACE

g

01102006 No Chg-P CR2E0D34 (11/05)
4. FE} Number Applied For
59-0933464 Mot Applicable
- $8.75 additionat
5. Cortificare of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

ANA VILA
5605 NORTHWEST 82ND AVENUE
pAMI, FL 33166

DO NOT WRITE
IN THIS SPACE

8. Tho above named entity submits Ihis staternent for the purpose of changing its registered cffice of registered agert, or both, in ihe State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signalre, tvpett or printad nams of rigislerod agent and We if sppiicable

i Ndﬁ Hadslm_aﬁ_h'g'enl ngnature laﬁit-ea when retrslaiing} DAIE

FILE NOWI!I! FEE IS5 $150.00

5. Election Campaign Finansing

$5.00 May B

After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS [
TITE PTD
RAME SOUTQ, JOSE ANGEL

STREET ADDRESS | SE05 NORTHWEST 82ND AVENUE
CiTY -ST- 2P MIAMI, FL 33166

TTLE va

HANE SOUTQ, HAYDEE P

STRECT ADDRESS | 5605 NORTHWEST 82ND AVENUE
CiTt-ST- 2P MIAMI, FL 33166

TILE VD

HANME SQUTO, JOSE A.

STAEET ADDAESS | 5605 NORTHWEST 82ND AVENUE
CITY-ST- TP MIAMS, FL 33166

TILE \'s

NAME SOUTO, JOSE ALBERTO

SIAEET ADDRESS | 5605 NORTHWEST 82ND AVENUE
CIVY-57-2P MiaMl, FL 33166

TWILE V'

HAME S0UTO, ANGEL LEPOLDO

SIREET ADDRESS | 5805 NORTHWEST 82ND AVENUE
GiTY.53-2IP MIAMI, FL 33156

TE v

HAME S0UTQ, JOSE ENRIQUE

STREET ADDRESS | 5605 NORTHWEST 82ND AVENUE
CITY-51-2IP MIAMI, FL 33168

O BRmUIRRSIY
{11724/ 08-80U03-123 150,18

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information suppiied with this fing does not gualify for the sxemptions coniained In Chapter 119, Florida Siatutes. § further cenify that the information
indicated on this report or supplemantal report is true and accwats and that my signature shall have the same Jagal effect as If made under oath; that | am an officer or direcior
of the corporation of the receiver or trusies empowered (0 execute this report as required by Chapter 637, Florida Statutes; and that my name appears In Block 10 or Black 11

changed, or on an att N an address, wijh ali other jike empowerad.
SIGNATURE: Lo ’Zﬂé

IRE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Dapline Phong §

’}/"‘3&, foL  Bosivy3Gred

achrme, ¥
N,




