2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2008 08:00 2

DOCUMENT # P05000097761

1. Entity Name
STORIA CAFFE, CORP

Secretary of State

Mailing Address

1777 ASPEN LANE
WESTON, FL 33327

Principal Place of Business

1777 ASPEN LANE
WESTON, FL 33327

DO NOT WRITE IN THIS SPACE

A ERRTROR AR

03112008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-3195862 Not Applicable
i ; $8.75 Additional
5. Certificata of Status Desired O Fee Required

6. Name and Address of Current Reglsterod Agent

RIOS, LEOPOLDO J.
11804 MIRAMAR PKWY
MIRAMAR, FL 33025

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemaent for the purpose of changing ils registered office or registered agent, or both, in the State of Floricta, | am familiar with, and accept

the cbligaticns of registered agent.

SIGNATURE

Signature, typed o printéd nama of reglaterad agent and hile it appicable.

(NOTE: Ragistered Agent signature requited when reinstating) DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {0 Fees

10. OFFICERS AND DIRECTORS

[

TITLE PT

NAME AGOSTINONE, ENRICO
STREETADDAESS | 1777 ASPEN LANE
CITY-51-2IP WESTON, FL 33327

TILE VS

NAME AGOSTINONE, DENISE
STREETADDRESS | 1777 ASPEN LANE
CITY-ST-21P WESTON, FL 33327

TITLE

NAME

STREET ADDRESS
Cy-sr1-2Ip

TIMLE

NAME

STREET ADDRESS
CITY-S7- 2P

TIMLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TMLE

RAME

STREET ADDRESS
Ciry-st-21p

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemnental repart is frue and accwate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directar
of the corporation or the receiver or tiustes empowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all cther like empowered,

1 AT

SIGNATURE:

Manct Il Tos R asd LIL IS

SIGNATURE AND TYPED OR PRINTED NAME CF BIGNING OFFICER OR DIRECTOR

Date Dayhme Phons #




