2008 FOR PROFIT CORPORATIOR FILED
ANNUAL REPORT Apr 11, 2008 8:00 am

DOCUMENT # PO0000072074 ecretary of State
1. Entity Name 04-11-2008 90170 001 ***300.00
CARBUCKS CORPORATION

Principal Place of Business Mailing Address L )

2702 W AZEELE ST, STE B 2702 W AZEELE ST, STE B bbUUGE /o

TAMPA, FL 33609 TAMPA, FL 33609

L

01092008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR=yey- AopiedFa

59-3671448 Not Applicable
i ; $8.75 Adcitionat
5. Certificate ot Status Dasired .| Fee Required

6. Name and Address of Current Registaered Agant

e

5?5533“?%?&'051 STEB o . 66}]&)1- WR[TEM L
TAMPA, FL 33609 N THIS SPACE |

8. The above named entity submits this statement tor the purpose al changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraturs, typed or printed name of reg agent and title it 1 (NOTE: Registevad Ageni signalwe required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 00 Added 1o Faes
10, OFFICERS AND DIRECTORS | B o j 1
TITLE PD
NAME FRIEDMAN, REID §

STREET ADORESS | 2702 W AZEELE ST, STEB
CITY-5T-2IF TAMPA, FL 33608 ;

iTLE 1
NAME '
STREET ADDRESS
CITY-ST-2P . !

-

TITLE
NAME

s s | - DbaNOTWRITE,FE;,A
e IN THIS SPACE

STREET ADDRESS
CITY-51-2P ' [

TmE

HAME

STREET ADDRESS
CITY-S§T-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby certify that the information 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 supplemental report is true and accurate and that my signature shall have the same legal effect as il made under path; that | am an officer or director
of the corporation or the receiver or frustee empowerad to execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Qud) N Ma Ry Berooymawn \-7.3~D<_)$f 213 873-3899

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytime Phone




