FILED
2008 FOR PROFIT CORPORATION
ANNUAL REPORT Jan 24, 2008 08:00 AT

DOCUMENT # F09275 Secretary of State

1. Entity Name

COFFEE BREAK TIME, INC.

Principal Place of Business Mailing Aodress

% EMERY MILES % EMERY MILES

305 MAGNOLIA AVE 721 AVENUE F SE
AUBURNDALE, FL 33823 US WINTER HAVEN, FL 33880

MW

DIEmH

01112008 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
59-2047543 Not Applicable

$8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

MILES, EMERY
721 AVENUE F SE
WINTER HAVEN, FL 33880

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

SIGNATURE

Signature, typed of phinted name o regikieied agent and 1te If applicable. [NOTE. Reguizied Agont &pnanue raqured when renstaing) DATE

; i ; LOO0naTI425
9. Election Campaign Financing 55_00 May Ba Ly L L e e
Aftoru-aEyN'l?g‘(;!(!)BFEQEQIi;ﬁ'Eg'ggso_oo Trust Fund Contribution. a Added to Fees K Lll & :ID g D'lﬂ"‘BUEH 1 1) 1 pu 1 -_ID " U

10. OFFICERS AND DIREGTORS [
TILE PD

HAME MILES, EMERY V

STREETADDRESS | 721 AVENUEF S E

CTy-81-27 WINTER HAVEN, FL 3,

TTLE

RAME

STREET ADDRESS
CITY-8T-2P

TILE

NAME

STREET ADDRESS
CITY-ST. 2P

TILE

HAME

STREET ADDRESS
CITY-51-2P

WLE

HAME

STREET ADDRESS
Cny-s1-zp

TITLE
NAME
STREET ADDRESS
Ciy-st.2P . 1 R RN IR L Ak it N
12. | hereby certify that the information supplied with this filing does not qually for the exemnplions conlained in Chapter 119, Florida Statutes. 1 further certify that the information

indicated on this report or suppternental tepart is true and accurate and that my signature shall rave the same legal effect as if made under oath; thal | am an officer or directar
of the corporation or Ih‘;@i tiustee empowered to execute this report as required by Chapler 807, Flerida Statutes, and that my name appears in Block 10 or Blogk 11 1f

changed, or on an altach ith an address, with all ol\e € empowered

N7 (1508 (6 9657/SB3

!IﬂNATUR!rNﬂ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 'D:lyTlﬂe Fhone ¥

SIGNATURE:




