FILED

May 01, 2006 8:00 am
2008 PO ANNUAL REPORT 0" Seécretary of State

DOCUMENT # P00000061409 05-01-2006 90397 007 ***150.00
1. Entity Name
JOE COFFEE SPORTS, INC.
k- 3 A A

Principal Place of Business Mailing Address
11229 5.W. 88 STREET, APT. D-111 11229 5.W. 88 STREET, APT. D111
MIAMI, FL 33176 MIAML, FL 33176
FFrTES S R WATG YRR AR W

Suite, Apt. #, etc. Suite, Apt. #, Bic. 04252006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

65-1021551 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired 0 $8.75 Additional
Fea Required
6. Name and Address of Current Registerad Agent 7. Namae and Address of New Registered Agent
Name

MASSI, JOSEPHC
11229 S.W. 88 STREET, APT. D-111 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33176

City FL | Zip Code

8. The above named entity submits this statement for Lhe purpose of changing its registered oflice or registered agen, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and titte if applicable, {NOTE: Registered Agert signalure required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [J Change [ Addition
NAME MASSI, JOSEPH C NAME
STREET AGORESS | 11229 S.W. 88 STREET, APT. D-111 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33176 CITY-ST-2IP
TILE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-21P
TITLE [T etete THILE Cchange [ Addition
NAME NAME
STREET AQDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TITLE O Change  §J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TILE {7 pelete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LiTy-S1-4P CITY-ST-2IP
TMLE O Delete TILE {} Chenge  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2P CITY-§7-2P

12. | hereby certify that the information supplied with this filing does not quality for the exempions contained in Chapter 118, Florida Siatutes. { further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corperation or the receiver ordrustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

changed., or on an altachmentywith B address, with{l other like empowered.
SIGNATURE:e C. o H-2b-0b 530S NN-257Y

SIGNATURWD TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytne Phone #




