2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 27,2006 8:00 am
Secretary of State

DOCUMENT # P02000040870

1. Enlity Nama

SUPER PAN, COFFEE CORP,

01-27-2006 90029 035 ***150.00

Principal Place of Businass

650 NORTHEAST 79TH STREET
MIAMI, FL 33138

Mailing Address

650 NORTHEAST 79TH STREET
MIAMI, FL 33138

60007236

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, efc. Suite, Apt. #, etc.

01172006 Chg-P CR2EO034 (11/05)
City & State City & State 4. FEI Number Applied For
04-3643164 Not Applicable
e Country 2ip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent™ © T 777 T 7. Nameand Address of Naw Registeréd Agent ™~  —
Name
BEHSADEEARE CASTRIECA AER7HA Ao,
SEO-NORFHEAST-20FH-SFREET Street Addrass (P.O. Box Number is Not Acceptable}
Ci Zip Coge
FAr Pl FL | *$% /s

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

RPECISTERED AeE/7

the obligations of registered agent.

SIGNATURFP )D,anj/l,a_. m] QdA‘.LWhQ/Eﬂ»Cb

A, CAS 7R AIE DA
m/’ 7/09

lure Typad or printed nama of TEOBSIBrLﬂ agent and tille it applicabla.

(NOTE: Registerad Agenl signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00

9. Elaction Campalign Financing

$5.00 may Be

Trust Fund Centribution, Added to Faes

After May 1, 2006 Fee will be $550.00

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE PD [J Delete TMLE [ Change [ Addition
NAME CASTANEDA, BERTHA M NAME

STREET ADDRESS | 8824 OAXK CIRCLE STRIET ADDRESS

CIFY-51.Z5P TAMPA, FL 33615 CITY-ST-2IP

TIRE vD 2 Delete me O Change [ Acdition
NAME ESTRELLA, FRANKLIN A NAME !

STREET ADORESS | 307B DE LA WAMMA AVE. STREET ADDRESS

City-51-2P CLIFTON, NY CITY-5T-2P

TILE sD O oelete TMLE [ Change [ Addition
NAME WITHER,-EDUARDO — ~NAMET — [~ — -= -
STREET ADDAESS | 150 SW 12 ST. STRIET ADDRESS

CITY-§T-2P MIAMI, FL 33130 CITY-ST-2IP

THTLE I Delete me [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-51-2IP

TT0E [ petete THE [ Crarge (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-§1-21P CiTY- ST- 2P

TITLE O peete e O change [ Addition
NAME NAME

STREET ADDRESS STRIET ADDRESS

CITY-8T-2IP CITY . ST-2IP

12. | heraby certify that tha information supplied with this filin 3 does nct qualily for the exemptions contained in Chapter 119, Florida Statutes, | further certily that the information
indicatad on thls report or supplemental report 18 trus and accurate and that my signarure shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustes empowered to exacute this report as required by Chaptefﬁ?? Flonc'i% Slatut’??s Jd that 'n;y name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all athar like empowered.  f& & RTHA

siGNATURE:(2) B oilinos. T Coslgnady, Prcsines?

SIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

ou{11lo¢ (2ad) are -y333

Date Daytime Pnooe #




