FILED
2007 FOR FROFIT CORPORATION Apr 09,2007 8:00 am

DOCUMENT # P03000049418 ecretary of State
1. Enlity Name 04-09-2007 90058 040 ***150.00
ESPRESSO BY EXPRESS CO
Principal Place of Business Mailing Address
4427 MANNS CHAPEL RD. 4427 MANNS CHAPEL RD.
CHAPEL HiLL, NC 27516 CHAPEL HILL, NC 27516
g 0 O R R

2. Principal Place of Business - No PO Box # 3. Mailing Address " i :'.‘ ‘f

Suite, Apt. #, elc. Suite, Api. #, etc. 03062007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

04-3763094 Not Applicable
ap Counlry ap Country 5, Cettilicale of Slatus Desired O Eeae-lzesqatrﬁ;ﬁmal
8. Name and Address of Current Registered Agem 7. Name and Address of New Registerad Agent
Name

MONCADA, OSCAR E Mencada, Cscqe £,
PO BOX 414650 Sireel Adaress (P G. Box Number is Not Acceptable)

MIAMI BEACH. FL 33144
| 230 Svd_ 84 T |
// Y Hiami FL | 2jas

8. The above named entity submils thig’syétement for the purpose of changing its registered office or registered agent, or both, in Ihe State of Flonda. 1 am familiar with. and accept

the obligations of registered agpnl/
-3 i
Y-~ T]
DATE

SIGNATURE
Sgnanxe typed or pemed name of regrsteded agent anc teie if applcabie {HOTE Regeiered AQom sgnanre requeed whed renstarng)
FILE NOWII FEE IS $150.00 9. Etection Camgaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trusi Fund Conlributior:. O Added to Fees
10. OFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO OFFICEAS AND DIHECTORS IN 11
TITLE CEOP O Delese TILE [ thange 7] Addition
NAME, MONCADA, OSCAR E RAME
STREETADDAESS | P.O. BOX 414650 STREE] ADDRESS
CY-57-2P MIAMI BEACH, FL 33144 Cy-81-42
TME VP K vetere ILE [ change ] Aodition
NAME GAIONE, MARTHA K NAME
STREET ADDRESS | 2809 WOOD DUCK STREET ADDRESS
CiTY-S1-2P VIRGINIA BEACH, VA 23456 UITY -§7-71P
TINE 1 elese TILE [Jcrange [ Addition
NAME NAME
STRELT ADDAESS STREET ADDRESS
CITY-SF-2P Gry-S1-2P
TmE [ pesere 3 [ Change [ Adchion
NAME HAME,
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- 2P
TIME (71 Delere 1L change  [J Agdition
NAME HAME
STREE [ ADDAESS STREET ADDRESS
CiY-St-2P Cily-§3-29
TnE 3 pelete MLE Ol Grange  [7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- AP P Cily-S1-ap

12. | hereby certify that the information sfiglplied with this filing does not quatify for the exemptions contained in Chapter 119, Fioride Statules. | further cestify that the information
indicated on this repart or supplemynial report is true and accurate and thal my signeture shall have the same legal effiect as i made under oath: that | am an officer or director
of the corporation or the receiver of Irpstee empowered lo execute this report as required by Chapler 607, Florica Statutes: and thal My name appears in Block 10 or Block 11 if
changed, or on an attachment wih ai adaress. with all other like empowered.

SIGNATURE: Oscad £, Mot T o7 Y- WTZTAT

GaRATUHE AND TYPED OR PRINTED HANE OF SIGNENG OFFICER OR DIRECTOR Daywme Phone £ v

A




