2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Aug 14,2008 8:00 am

DOCUMENT # 563764 Secretary of State
1. Entity Nare : 08-14-2008 90001 016 ***150.00
WALTER'S COFFEE SHOP, INC.
Principal Place of Business Mailing Address
17009 SOUTH DIXIE HWY 17009 SOCUTH DIXIE HWY “
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, elc. 2nd MOORE CR2EDG34 {4/08)
City & State City & State 4. FEI Number Applied For
59-1814949 Not Applicable
ap Country P Country 5. Cenifizate of Status Desired O fi‘gesc{ﬁ?g;"o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gSOéE)KSMVCrg,Zh%UEI}SraAEET Street Address (P.C. Box Number is Nol Acceptable)
SUITE 106 ‘
MIAMI FL 33156
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatire, Iypad of pridad nane of regrstered agant and e d apphcabie, (NOTE Regisiered Agan synialure requesd whan reintialng} DATE

3

e de FILE NOWI: .EEE IS $550.00 -« - 4. - $.607.193(2)(b), F.5. allows for the waiver of the $400.00
] DUE BY Septe‘mber 3,:2008 ; late fee. By checking this box, the corporation certifieg it
. Make Check Payable to Flofida Department of State | did not receive prior nalice. Fee 1o file is $150.00.

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, " - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF!ICERS AND DIRECTORS IN 11

TITLE " CF Detete THLE [J Change  [] Addition
HAME BERBRICK, LEONARD NAME

SIREET ADDRESS | 17009 SOUTH DIXIE HWY STREET ADDRESS

CHY-ST-2IP MIAMI FL CITY-ST-2IP

it PS [ Delete TILE [ Change ] Addition
NAME BERBRICK, GRACE NAME

STREET AGDRESS | 17009 SOUTH DIXIE HWY STREET ADDRESS

CIY-SI-2IP MIAMI FL CITY-ST- 7P

M L] Defete TLE [ Change [ Addition
e [ I i T
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TINLE T Delete TILE [ Ctange  [J Adaition
HAME HAME

STREET ADDRESS STREET ADDRESS

GIrY-ST-2IP CITY-ST-2IP

TINE O Detete TLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-21P CY-S1-7P

TTLE [ Detste TME [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIFY-S1-2IP CIFY-ST-2IP

12. | hereby certity that the information supplied with this filing does not gualify for the exernptions contained in Chapter 119, Florida Statutes. | further certity that tha information
indicated on his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or rustee empowered o execule this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg, with all other like empowered.
&
SIGNATURE: X Q’AM b4 X[/)/o&
5

IWATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data ’

Dayt:me Prone #




