2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000084061

1. Entity Name

LATITUDE 23.5 COFFEE AND TEA CORP

FILED
Jan 31, 2008 8:00 am
Secretary of State

01-31-2008 90022 026 ***150.00

Frincipal Place of Business Mailing Address ‘6 U 1

8165 27TH STREET E. 3412 CLARK ROAD &““14 .

SARASOTA, FL 34243 IS SUITE 230 .

SARASOTA, FL 34231  US : :

TS RO Vi DOV M GE A
Suite, Apt. 4, ez, Suite, Apt # etc. 01152008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Nurmber Applied For

20-0145894 Not Appficable

Zip Country 2ip Country 5. Cerlificate of Stalus Desired 0 ?i.;fqlﬁ?:diﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

EREZ, DIMITRY V
110 MAGNOLIA AVE.
NOKOMIS, FL 34275

Name

Street Address (P.O. Box Number is Nol Acceptable}

City

FL I Zip Code

8. The above ramed entity submits this statement for the purpose of changing its registered office or regisiered agent, or hoth, in the State of Fioriia. 1 am familiar with, and accepl

1he obiligations of registered agent.

SIGNATURE
SigeRILIE, TYDRG Of Prltte vafie OF regrsleredt aqenl ano Kl it sophcable. INOTE: Fagisierer Ager! sigalarg reuaed woien remstaling? DATE
FILE NOW!!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trugt Fund Contriagtion, o Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TiLE CEQ O peles MILE {J Change [ Addition
NAME EREZ, DIMITRY v NEME
SIREET ADDRESS | 110 MAGNOLIA AVE. STREET ADDRESS
CiTy-§1-2ZiP NOKOMIS, FL 34275 CATY-§T7-ZiP
it v O Do TLE T Change  [] Addition
RAME EREZ HOLLY EME
STREET ADDRESS | 110 MAGNOLIA AVE STREET ACIRESS
Ty -ST-21p NCOKOMIS, FL 34275 ITY-§T-2:P
TiLE O peiee LE {7 Change [} Adition
HEME TIAME
STHEET ADDRESS STREET ADORESS
CliY-5i-2IP TY-51-2P
THLE T pelee TILE {JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
GITY-Si-211 Cy-§1-zp
TILE 3 Dees T0LE ] Change [ Addition
HAME TAME
STREET ADDRESS STREET ADORESS
CIiY-S1. 7P LITY-ST-ZP
e [ peteze TLE (1 Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-ZiP CITY-ST-ZiP

12. | hereby certity that the irfor!
indicated on this report ol subplemer
o1 the corporation or the (e
changed, or on an atlach

twith an adjirg Il other fike empowersd

SIGNATURE:

ation suppiied wilh this filing does not gualily for the exemptions conlained i Chapiern 119, Florida Stalutes. | furlber cerufy ihat e information
treport is true and accurale and thal my signalure shall have 1he same tegal ellect as it made under oaih; that | am an officer or director
ver of lrustee empowered 1o execue 1his reporl as required by Chapter 807, Florida Statuies; and that my name appears in Block 10 or Block i1 if

1/23]0% QuI-5' L2600

.TURE AND TYPED OR PRI‘TED‘IAME OF S1GNING OFFICER OR DIRECTOR

Nate Daaytwne Prosie §

\




