2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 02,2007 08:00 AM

DOCUMENT # P05000125040 Secretary of State
1. Enuty Name " .
COFFEEZONE CORP . i -

Frincipal Place of Busfness- Mailing Address

11071 BRICKELL AVE 1022 HUNTING LODGE DR, N “e - .

MIAMI FL 33131 MIAMI SPRINGS, FL 33166 '

UM GTANRTER O NN

01292007 ' No Chg-P CR2EC34 (11/08)

DO NOT WRITE IN THIS SPACE e FopiedFr

20-3467058 Not Applicabla
é $8.75 Additional

Fee Required

5. Certificate of Status Desred

6. Name and Address of Current Reglisterad Agent

SPIEGEL & UTRERA, P.A. DO NOT WRITE

1840 SW 22ND 87,

N P 3145 IN THIS SPACE

8 The above named entity submils this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. T am familar with, and accapt
Ihe okblhgations of regisierad agent

JIGMATURE
Sgnatare, tyned Of prinled name of rpQisieragt agenl and Lla il applicadls (NOTE: Registarad Apeni signature raquired when reinslaling) DATE
9, Election Campaign Financing $5_00 May 8 s Ul:‘m-‘ﬂ [ H.E 9;3[’”‘4 _
L E B y D& 3 X - ~ =
After":lNIaEyNI?g(l)l(lﬂFFeEel\?vi?l‘lbsg 25050_00 Trust Fund Contribution, O Added to Fees He AL D f g 4Ub-:i“[.]1= 15 . 15
10. QFFICERS AND DIRECTORS [
T PD
HARIL BOIDANICH, MARIO L

STREET AODRESS | 820 WEST 81 PLACE
Ci¢-s1-2P HIALEAH, FL 33014

TILE v

e INSAUSTIH, DIEGO T
CwLPANCRESS | 820 WEST 81 PLACE
IY-SE-2Ip HIALEAH, FL 33014

e S
HAME QUISPE, MARYBEL

STBLE 55 1 820 WEST 81 PLACE
;\'IIVLF;:?:E : HIALEAH, FL 3;014 DO NOT WRITE

o ¢ IN THIS SPACE

HAVE CAMPILLO, SANDRA E
STHEDT ADDRESS | B20 WEST 81 PLACE
LITY-§T-21P HIALEAH, FL 33014

{13

LR

~Le[ET ADDRESS
AT -5T-21P

1103
MAME
STREET ADDRESS

CITY-5T-21p /

12. | hereby certfy that the infarmaton suppledwigf this filing does not gualify for the exemptions centained in Chapter 118, Fiorida Statutes. | further certify that tha information
inaicated on this report or supplemental repghyfis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
of the corporation or the receiver or tiustee Sfipowered lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an a. with ail other like empowered.

Y %zq/o? o )37¥-37%

)
WAYPED OR PRINTED NAME OF SIGNING OQFFICER OR DIRECTOR Dfte #faytima Prone 4

SIGNATURE:




