2007 FOF. PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000091963 Apr 16,2007 08:00 AM
1. Enliy Name Secretary of State
CAFFE ESPRESSQ, INC.
Principal Placo of Business Mailing Addross
1950 NE 123 8T 1080-94TH ST STE 409
AR
2. Principal Placo of Business - No P.O. éox # 3. Mailing Adciross
Suilo, Apl # olc. Suite. Apt. #, olc 15t MOORE CR2E034 (10/06)
Cily & State City & Stale 4. FEi Number Applied For
03-0543632 Not Applicable
Zi Country ap Country 5. Certilicato of Status Dosired a ?g'gesqa?:c:"o"al
6. Name and Address ot Current Ragisterad Agent 7. Natne and Addrass ¢f New Registered Agent
Name
BYER, ANDREW A
ONE EAST BROWAHD BLVD - # 700 Stroal Address (P.O. Box Number s Nol Accoplablo)
FT LAUDERDALE FL 33301
Cily FL l Zip Code

8. Tho above named entity submits this stalerent for the purpose of changing i1s registered oflice or registered agenl, or holh, in the State of Flarida. | am familiar with, and accept
tho obligations of ragisierad agont.

SIGNATURE

Sgnalura, typed of printed name of registarad ogenl and title © apehcanle. [NOTE: Ragistered Agant signature requred when rainstaling) DATE

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

9. Election Campaign Financing $5,00 May Be
Trust Fund Centricution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nie D 1 Dolae Tne O cnange [ Addilion
NAME FUSILLO, GIOVANNI NAME
SIREET ADDRESS | 1080 94TH ST - # 409 STREET ADDR $ I:EUI]DI;I‘I:!?I:_!EITBE] i
omv-s1-7p | MIAMI FL 33154 CITY-ST- 71P D4/ 24/07-201258-009 150,00
e D O Delete [1ILE O change [ Addition
N CASTILLA, DIEGO NAME
STREET ADDRTss | 1080 84TH 5T - # 409 STREET ADDRE 55
CITY-SI- 71 MIAMI FL 33154 Y- ST-2IP
Tine ) . O petere: T (] change 3 Adation
NAME NAMI. ) /’ ..
STREET ADDRI 55 STRFET ADDRLSS -
CIIY-§1-2p ___, CIFY- ST 7 e
— 2 \\
liLE [ Delete THLE e 3 Addition
NAME NAME
STRLET ADINI S SIREET ADDNI 55
CITY-S1- 1P CUY-ST-21P
TITLE O Delete (13 ClChange  [] Addition
NAME NAME.
STREET ADDI: S5 STRCET ADDRISS
CHY-ST- 2P CITY- S1- 2P
TiTLE O oelee TILE [Jchange [ Ackitlion
NAME NAME
SIREET ADBRESS STRCET ADDRESS
CHTY-$1-p COY-S1-21F

12. | heroby certify Lhat the informalion supplied with this filing does not qualify for tha exemptions conlained in Seclion 119, Florida Statutes. | further certify that he information
indicalod on this raport or supplomental roport is frue and aceuralo and that my signature shall have the same legal offoct as il mado under oath; Ihat | am an officer or direcior
ot tho corporalion recoiver or truslee ompowered Lo axecute lhis report as required by Chapler 607, Florida Slalutos. and that my name appears in Block 10 or Block 1t
il changed, cor on an mant with an addrass, witl all olher like empowered.

SIGNATURE:

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytrng Phong #




