FILED
2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P05000141393 ecretary of State
04-30-2007 90843 031 ***150.00

1. Entity Name
CAFFE MAXIM USA, INC.

Principal Place of Business Marling Address Tvw— =
7067C S TAMIAMI TRAIL 7061C S TAMIAMI TRAIL ’
SARASOTA, FL 34231 SARASQTA, FL 34231
S S T G VOO TOR R A
5770 S, Vaumiawn Tmll WS4 WA wiand TaedRY
Sute. Aot 1. stc _g”;‘eé;“"‘ w2 04262007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number . Applied For
Savasecta, | i SavoeSote. L 20-3741943 Not Applicabie
%pq ~ %\ T%NWSA Z«'i‘_\ aL"D..-Q cm{gry%% 5. Certificate of Status Desired O Ei'ggﬁggm’“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARDI, LES CPA

7061C S TAMIAMI TRAIL Sireet Address (P.O. Box Number is Not Acceplable)

SARASOTA, FL 34231

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE -
Signatute. typed of pnniac naTe of registerea agent and tite 1t applicable {NCTE. Registered Agent signature required wien renstating) DATE
FILE NOWN! FEE IS S'i50.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contnbution. 01 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TINE ] B el TILE YT O . . [OJchange  [WfGcition
NAVE BOCCIO, MASSIMILIANO NAME Rownela , Clondho, Y
STREET ADDRESS | 40132 BOLOGNA sieeraooess |Le ST WAL ‘5"\\' Vo= o O
CITY-§T-2IP ITALY, CITY-ST-2IP 501_% o‘\"OH‘ \—-L. -3..( a_ql - 250,
TITLE [ Delete TITLE (] Change [ Adchtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP
TTLE [ Delete TLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP oITY-S1-2IP
TLE ] Detete e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OIVY-ST-2IF CITY-ST-2IP
TiTLE ' O pelete e Dichange 1 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-ST-ZIP
TILE O Delete TITLE [ Chenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§T-71P CITY-§T-21P

12. | hereby cerlify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ¢ furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation o the receiver or trustee empowered io execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed. or on an altachmenmi:hiaddress, with alt other like empowerad.
SIGNATURE: Z/‘ VA 2/57

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhma Phong #




