FILED

2006 FOR PROFIT CORPORATION Jun 12, 2006 8:00 am

ANNUAL REPORTS

1, Enity Name
CAFFE MAXIM USA, INC.

DOCUMENT # P05000141393

Secretary of State

05-04-2006 90211 036 ***150.00

Principal Place of Business

7061C S TAMIAMI TRAIL
SARASOTA, FL 34231

Mailing Address

7061C S TAMIAM! TRAIL
SARASOTA. FL 34231

£6018574 .

2. Principal Place of Business

3. Mgiling Adoress

GG SR e

Suite, Apl #, elc.

Suite, Apt. ¥, etc.

05012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Nymber Applied Far
20 -~-37Y1 9y 3 Not Applicadle
zp Counzy Zip Courtey 8. Cortficale of Status Desired [ 98- Additiona)
Fee Required
§. Name and Address of Current Registarad Agent T. Name and Addross of New Registered Agent
Name
GARDI, LES CPA -
7061C S TAMIAMI TRAIL Straet Address (P.O. Box Number is Not Accaptabile)
SARASOTA, FL 3423t o 5 ) — —
‘l
Cily FL I Zip Code
8. Tho above named entity submits this statement lor tha purpose of changing its registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and accepl
the obligations ol registered agent. .
SIGNATURE AL
w;wammdlwwmmlw. {NOTE: Repmisred AQani wpnatura recusréd when rereiarg) DATE
FILE NOWIT! FEE IS $150.00, 9. Election Campaign Firancing $5.00 may 8o
After May 1, 2006 Foo will hss_;d.oo Trust Fund Contribution. Atded to Fees
o~ -: "
10 QFFICERS AND DlnEcTOHS I ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delsts e O crange [ Acdition
HAME BOCCIO, MASSIMILIANO o NAME
STREET ADDRESS | 40132 BOLOGNA T STREET ADDRESS
CIFY-ST-1P ITALY, ory-51- 0
e 3 Deiste e O Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
iy 5T- 2P CITY-51. 7P .
me 7 oetere THLE [J Crange [} Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
CRy-SI.7P CAY-SI-2F
—uiE- - - - —~ —Cl ot T — — - ———— - ~[Z) Change— - [ Adition -
HAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-S1-2P CiTY-S1-7P
T 3 Delere WhE DOcunge (3 Addision
NAME NAKE
STREET ADORESS STREET ADDRESS
CurY-58-2° cny-s1-ae
nME O betese ms Cdcrenge [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
. ST- 7P CiTY-57-2P

12. { heraby certify that the infarmation supplied with thi

of the corporation ar the receiver
changed, or on an attachment

SIGNATURE:

is filin

3 does nol qualify for the exemptions contained in Chapter 119. Florida Statutes, { further cantify that the information
indicated on this report or supplemental report is irug and accurate and that my signature shall hava the same lagal effect as if made under oath: 1hat | am an cfficer or director

red 1o exacule this repnrl as rgauired by Chapter 807, Florida Statutes: and that my name appaears in Block 10 or Block 11 if

empowe
n address. with alf otharjke empowe:

qul
9L -2 099

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNMNG OFFICER OR DIRECTOR

{éﬁs (

Davtima Prone #




