FILED
2007 FOR PROFIT CORPORATION Apr 06,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P00000072074 04-06-2007 90030 009 ***150.00

1, Entity Name
CARBUCKS CORPORATION

Principal Placa of Businass Mailing Address . JUyvar &~
2702 W AZEELE ST, STEB 2702 W AZEELE ST, STEB . R
TAMPA, FL 33609 TAMPA, FL 33609 S o

-

i R

01142007  No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE par=rope Aopied For

59-3671448 Not Applicabla

| s Cortificato of Status Desirec (] $8-75 Additional
- ¥e8 Required

o - . - . e e

8. Name and Addres's c';f.c;rmnt Registered Agent
FRIEDMAN, REID '
2702 W AZEELE ST, STEB Do NOT WRlTE
TAMPA.FL 33600 IN THIS SPACE

8. The above named entity submits this staternant for the purpese of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signatue, typed o printed name of agent and titla it (NOTE: Regisiered Agent signature raquirad whaen reinstating)y DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe wlil be $550.00 Trust Fundg Contribution, O  Addedto Fees
10. QFFICERS AND DIRECTORS |
TMeE PD
NAME FRIEDMAN, REID §

STREET ADORESS | 2702 W AZEELE ST, STEB
CITY-ST-2IF TAMPA, FL 33609

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TnE
NAME

v sran DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-81-21P

THLE

NAME

STREET ADDRESS
CITY-S5T-2IF

TILE

NAME

STREET ADDRESS
crry-ST-21P

12. | hereby cortify that tha information supplied with this filing does not qualify for the exemptiens contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemantal repert is trus and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes ampowerad to exacute this raport as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowserad.

SIGNATURE: &?Ad Fa LAt l~l\\—g";7 313 925- 3319

MIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¢




