2006 FOR PROFIT CORPORATION FILED
'ANNUAL“REPORT-_(AR)—*—-—- - Mar 28, 2006 8:00 am

DOCUMENT # P02000131279 Secretary of State
1. Enti o
iy S (3-28-2006 90128 040 ***] 58.75
RAPI 2 COFFEE SHOP, INC.
Principal Place of Business Mailing Address
1000-B EAST LEJEUNE RDAD 1000-B EAST LEJEUNE ROAD
e e H“H“l m ||”I m “m Ilm II]I] ““I“m “N “‘“ ~||\| .I““‘ “ ‘“l
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
65-1166378 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired O ?g}'gil‘z?:;ﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

COCA, ROLANDO e TasE kP lodd
16546 SW 51 STREET Sireet Adgigss (P 0, Box Number Js Not seceoizbie
MIRAMAR FL 33027 Skl "B BT B el

Vi L8355

8. The above named entity subyfits this statement for the purpose of changing its registered office or registered agent. or thth. in the State of Florida. | am familiar with, and’accepi

the obligations of register gent.
" {NOTE* Regislerad Agent signatice required when icinstaling) 4 DATE’

9. Election Campaign Financing $5.00 May Be
Trusi Fund Contribution. ] Added to Fees

OFFCERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e PVSD 1A Delete TmE O Change [ Addilion
NAME COCA, ROLANDO . NAME
STREET ADDH_ESS 16546 SW 51 STREET" ’ i STREET ADDRESS
CITY-§1-2Ip 7 MIRAMAR FL 33027 : CITY-5T-2IP
TILE D - O Delele TILE Change  [] Aodition
NAME COCA, JOSE M NaME 325{ )"( @ o M, ﬂﬂ@f Ag)?"
STREETADORESS | 16546 SW 515T STREET STREET ADDRESS /45" % S S, / =2 w
oStz . |MIRAMAR FL 33027 CITY-ST-ZP recantam =/ .9.3097
TLE O Detate TITLE ‘ [ Change  [] Addition
NAME o0 } HAME i _
STREET ADDRESS STREET ADDRESS
CITy-ST-7IP CITY-ST- 2P
TITLE O Deteie TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-587-2IP
TME {1 Delete TILE [0 Change [ Addition
NAME HAME
STREET ADDRESS STAREET ADDRESS
CiTY-ST-2IP CITY-ST-7F
TILE 1 Delete TLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
12. | hereby certify that the informpkemsguppliedwith this filing does net quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or sug gina is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receyver A \ruy owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Block 11

, with all other like empowered.

: Al

i
SWQTUHE apb WPEWD NAME OF SIGNING GFFICER OR DIRECTOR T 7 Daw Daytime Fhore &

SIGNATURE: »~

e ——————



