2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

|

DOCUMENT # P03000075702 — Feb 28, 2007 08:00 AM!
1. Eniily Namo Secretary of State
COUSIN'S COFFEE CAFE INC.
Principal Place of Busincss Mailing Addrass
545 CLARK 8T. 545 CLARK ST. '
R R “"“m ”“l‘ll m” |Im II“’ ||”“|m ’I““”H‘II“"H' Hl‘ll‘ H ’ll’
2. Principal Place of Business - No P O. Box # 3. Malling Address

Suile, Apl, #. clc Suile, Apt. #, olc. tst MOORE CR2E034 {10/06)

City & Slalo City & Salo 4. FEINumbor 4o [Applicd For

13-4257567 | Not Applicable
Zip Counlry o Country 5. Corlificale of Slatus Desired [ $8.75 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namo

NASH, EVELYN Y

545 CLARK ST. Streot Address (P.O. Box Number is Not Acceplable)
EATONVILLE FL 32751

City FL Zip Code

8. The above named enlity submils this slalement for tho purpose ol changing iis registered office or registerad agonl, or bolh, in Iho State of Florida. | am familiar wilh, and accept
the ovligabons ol regislered agenl.

SIGNATURE

Sgralure, Mped of pnieg name o registesed agant and We ¢ apphcatle (NOTE: Regrsiarea Agonr signaturd 1annurad whah reinslating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 May Be
Trust Fund Contributon. ] Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HIIE D [ Oeiete e [ Change [ Addilion
sierrap ss | 945 CLARK ST, : SINCT ARDR $5 UOEDO0R509 7S

civ-stzp | EATONVILLE FL 32751 CIrY-51-71P 03/08/07-8003%-013 150,00

mo O Delete it I change [ Adtibon
NAME. HNAME

STR 1T ADDHL 55 SINLT AR 55

CIY-SI-Ap cIY-S1- e

| B T patate i Oomange 03 Adihan
NAMI NAML

STRIET ADDRI 55 SINECT ADDRE $3

GITY-S1-21 CITY-SI- 2IP

uy 2 come T Clchange  [J Addition
NAME NAME

SIRITT ADDRE 88 ST ADDI S8

CIY-51-0p Cily-SI-21p

me 1 pelele Tine. Clchange  [J Adehtion
NAME NAME

STNET ADDRESS SIRILT ADDHISS

Y -S1-AP GHY-8T-21P

THE [ petote mr [l Change [ Acdition
NAML NAML

STRET ADDRESS STRILT ADDRI §S

CIY-31-2p CIY-S1-2IP

12. | heraby cerlily that tha informalion supplied with this filing doos not qualify for the oxemplions contained in Section 119, Florida Stalutes, | further certify that tho infermalion
indicaled on this reporl or supplemental report is true and accurato and thal my signalure shall havo lhe sama logat offacl as il mada under oath- that | am an officor or diractor
ef tho corporalion or tha recoiver or lruslee cmpawered Lo oxocule this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

il changed, or on an aligenmont with an addrass, wijh all other like empowered.
C///]M F-27. 07 U1 S590943
Mt W -

SIGNATURE:
BIGNATURE AND TYPED OR PR"‘TED MAME OF CIGNING OFFICEFR O NAFCIAR O o I




