FILED
2007 FOR PROFIT CORPORATION Jan 17,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #618147 01-17-2007 90053 039 ***150.00
1. Entily Name
COFFEE VENTURE CORPORATION
Principal Place of Business Mailing Address i ;
813 LAKE AVE 813 LAKE AVE 60002284
LAKE WORTH, FL 33460 US LAKE WORTH, FL 33460 US
R AAUORR AR NBI
Suite, Apt. #, etc. Suite. Apt. #, etc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Aoplied For
59-1902950 Not Appiicable
Zip Country Zip Cauntry 5. Ceriificate of Status Desired O ?i'gfqzi’:ci’“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHALKER, FREDERICK
813 LAKE AVE Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33460
Cily FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in Ihe State of Florida. | am familiar with, and accep!
the cbligations of registered agent.

SIGNATURE
Signature, typed of phinted nare of regralered agent and tite it applicable. {NQTE Rauisteraa Agant signature required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP 1 pelete TITLE [ change [ addition
NAME CHALKER, FREDERICK NAME
STREETADDRESS | 137 TURNBERRY DRIVE STREET ADDRESS
CITY-ST-21P LAKE WORTH, FL 33462 LATY-ST-2IP
TILE sT O pelete TITLE [ Change [ Addition
NAME CHALKER, MARY NAME
STREET ADDRESS | 137 TURNBERRY DRIVE STREET ADDRESS
CITY-ST-ZIP LAKE WORTH, FL 33462 CITY-8T-2IP
TITLE VP (7 oetete TILE [ change [ Addition
NAME PACE, MICHELLE C NAME
STREET ADDRESS | 129 TURNBERRY DRIVE STREET ADDRESS
CITY-ST-21P ATLANTIS, FL 33462 CITY-S1-2iP
TITLE VP 1 Delete TITLE [ change (7] Addition
NAME CHALKER, BRIAN NAME
STREET ADDRESS | 1975 RICHARD LANE STREET ADDRESS
CITY-ST-21P WEST PALM BEACH, FL 33406 CITY-51-2F
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-S1-2P Ciy-81-29
TILE [ Delete HTLE [J Change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report o1 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 corporation or the receiver ar lrusiee empowered to execute this report as reqguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an gridress, with all other like empowered.

SIGNATURE: W/W [ / /Z! 200 (

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Balo Davtime Phong #




