FILED
2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT ecretary of State

PE?‘ENL;JJ:AENT # P04000061339 04-16-2007 90049 037 ***150.00
MARLIN COFFEE SHOP, INC.
Principal Place of Business Mailing Address Q - -
4698 EAST 9 COURT 4698 EAST 9 COURT
HIALEAH, FL 33013 HIALEAH, FL 33013 .
H

R TS TS R SRR A

Suite, Apt. #, elc. Suite, Apl. #, etc. 04102007 Chg-P CRZE034 (12/08)

City & State City & State 4. FE! Number Apphed For

i 83-0401208 Not Appticable
Zie Country Zip Country 5. Certificate of Status Desired 0O ?gﬁ-;g}&?ﬁ;ﬁonal
6. Name and Address of Current Ragistared Agent 7. Name aind Address of Hew Rogistered Agent
Name

GONZALEZ, ARACELY

ABSB EASTOCT. Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33013 o

City . FL I Zip Cods

8. The above named entity submits ths statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature. lyped or printad namae ol tegislered agent and title il applicabla. (NOTE: Regislered Agen| signatury raquirgd when ranslatingy DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TITLE {JChange 7] Addition
NAME GONZALEZ, ARACELY NAME

STRECT AD0AESS | 4698 EASTATHCT STREET ADDRESS
CITY-SI-2P HIALEAH, FL 33013 Ciry-ST-ZiP

TITLE D O Oetete TITLE [ Change [ Addition
NAME CABRERA, ROLANDO NAME

SIREET ADDRESS | 4698 EAST 9TH CT STREET ADORESS

CITY-ST-21P HIALEAH, FL 33013 CITY-ST-2P

TLE 5 velete TITLE [ Ciange 3 Aduition
NAME NAME
STREET ADGRESS STREET ADDIRESS
CAy.81-2P CITY-ST-2IP

TLE O Delete TITLE (O Change [ Additiou
NAME NAME

TREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE O3 Dekete TITLE O cCnange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDGRESS

CiY-Si-217 CITY-5T-ZIP

TITLE O Delete TTLE [Jchange [ Adaition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2IP CITY-ST- 2P

12. | hereby certity thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 115, Floriga Statules. | further certity thal the information
ingicated on this reporl or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or ihe receiver or lrusiee empowered 1o execule this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an altachment wil ith all other like empowered.
SIGNATURE: % (@;‘(‘S E ] //0/0'7 (305 )5(,59 -2/3%

SIGNATURE ANDIYPED OR RRINTED NAME OF 8IGNING OFFICER OR DIRECTOR * Dae ¢ Daytime Phore # 4




