FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

\ PCUM # 03-26-2007 90057 045 ***158.75
. Entity Name
COEX COFFEE INTERNATIONAL, INC.
Principal Place of Business Mailing Address
2127 PONCE DE LEON BLVD. 2121 PONCE DE LEON BLVD.
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
Suite, Apt. #, etc. Suite, Apt. #, etc. 03192007 Chg-P CR2E034 (12/08)
City & State City & Slaie 4. FEI Number Applied For
55-1978522 Not Applicable
Zip Gauntry Zp Country 5. Certificate of Stalus Desired O $8.75 Adcitional
Fee Required
6. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- Name * —
- MONTELLO, LOUIS R Gaccra  Lyis F
777 BRICKELL AVE STE 1070 - Street Address (P.O. Box Numbfr is Not Acceptable)
IAMI, FL 33131
202 Ponce deleon Bluc/ Suite 930
City Zip Code
Coral Gaé/e: FL 23,34
2. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob!iga:i_ons of ragistered agent.
SIGNATURE _
Signatura, typed o printed name of registered agenl and Iitle if applicable (HOTE. Registered Agent sigralure requirea when rensiu'ng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [:l Added to Fees
10. : OFFICERS AND DIRECTORS 1". ADDITIONS/CHAMGES TO OFFICERS AND BIRECTORS IN 11
IHTLE TDC [ Delete TITLE PTDC [2thnge (] Additior
NAME ROMEROQ, ERNESTO NAME
STREET ADDRESS | 2121 PONCE DE LEON BLVD STE 930 STHEET ADDRESS
CITY-ST-71P MIAMI, FL 33134 CiTv-ST-21P
THLE PDC [ Dolete TITLE D @’t(hange [ hadition
NAME ALVAREZ, ERNESTO NAME
STREET ADDRESS | 2121 PONCE DE LEON BLVD STE 930 STREET ADURESS
CY-ST-2IP ﬁ,l'llAMl|l FL 33134 / CITY-8T-2IP
TILE [ ekt TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y -5T-2P | st
WILE = TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
HILE [ Delete TITLE [ change [ Addition
NAME ROMERO, LUIS MAME
STREET ADDRESS | 221 PONCE DE LEON BLVD STE 930 STREET ADORESS
CITY-ST-2IP MIAMI, FL 33134 GivyY-St-2iP
TITLE S J Delete TILE [JChange ] Adaition
NAME GARCIA, LUISF NAME
STREET ADORESS | 2121 PONCE DE LECN BLVD STE 930 STREET ADBRESS
CiTY-ST-2P MIAMI, FL 33134 ﬂ CyY-85-21p
12. | hereby cerlify that the infarmagion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemggal report is trug and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receijer ed to execute this repoer as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerg wi all other fike empowered.
SIGNATURE: O3 L)) fa007 (305 osg. 5i6E

BIGNATURE AND TYPED OR PrN'I’ED NAME OF SIGNING OFFICER OR DIRECTOR sDae / Dayfe Phone #

(



