2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000112173

1. Entity Name

COFFEEEXPRESSO, INC.

FILED

Apr 10, 2008 8:00 am
ecretary of State

04-10-2008 90015 002 ***150.00

Principal Place of Business Mailing Address
4300 S. US HIGHWAY #1 4300 S. US HIGHWAY #1
SUITE 203-318 203-318
UPITER, FL. 33477 JUPITER, FL 33477
T R LTV REAR AR
/22 FAUMEAEL D WAY| [ FPALHFIELD WAY]
Sute. Aot #. ete. z;*’é;‘}gf’e £ 04082008  Chg-P CR2E034 (12/06)
City & State City & State ! * 4. FEI Number Apphied For
TUpITER  FL 01-0567012 Nol Applicabie
7

Country Zip Country . ) $8.75 Additional
5?%55 é( 5 /4 334 5—5 L/ 54 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KRAMER, SCOTT ESQ.
6650 WEST INDIANTOWN ROAD

SUITE 200

JUPITER, FL 33458

Street Address {P.Q. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE
Signatua, typed o printad name of registered agant and titie  applicablo. {NOTE: Rogisterad Agent signatute required when reinetating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME D ﬂnem TITLE ’f chnange [ Additicn
NAME DONAN, MARY A NAME oxnaN. Mney
SieET anbRess | 802 MAI IRCLE STREEF ADDHESS |/ 2.3 Pa LHFELD> WAY
cry-st-zp | R, FL 33477 OSSP I Ee FL 22458
TITLE [] Delete TITLE Y [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP I CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-2IP CIFY-ST-2IP
TIME O Detete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIrY-S1-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE ] Defete TITLE Ychange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quatify
indicated on this report or supplemental report is true and accurate and tha
of the corperation or the receiver or trustee empowered 10 execule this re

changed, or on an fm/%*{n address, with %ﬁﬂwerm

CIrAATIIDE.

o - ——

for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
L my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Fiorida Statutes: ant that my narme appears in Block A0 or Block

%/Ju

Oy sy @au/ ‘P/ SDO0E 9.5 593



