2008 FOR PROFIT'CORPORATION
ANNUAL REPORT

FILED
Jan 31, 2008 08:00 Al

DOCUMENT # P05000141393

1. Entity Name
CAFFE MAXIM USA, INC.

Secretary of State

]

. G

Principal Place of Business

5770 S. TAMIAMI TRAIL
SARASOTA, FL 34231

Mailing Address
6547 MIDNIGHT PASS RD.
#10

SARASQTA, FL. 34242-2506
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. I .- 20-3741843 Not Applicable
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6. Name and Address of Current Registered Agent ST ’ L o -

GARDI, LES CPA
7061C S TAMIAMI TRAIL
SARASOTA, FL 34231
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8. Tho above named entity submits this statement for the purpose of changing ils registered office or registered agent or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of reglstered agent and tta if appilcabie.

{NOTE: Ragisterad Agant slgnaiure required whan rainatating}

DATE

9. Election Carnpaign Financing

FILE NOWII FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Foe will be $550.00

$5.00 May Be
Added to Fees

UQBDHDEquQS

UR/08-a0024 —sJEU ISD . UD

19. OFFICERS AND DIRECTORS

PTD

RONCHI, CLAUDIO

6547 MIDNIGHT PASS RD #10
SARASOTA, FL. 342422508
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NAME

STREET ADDRESS
CITY-SY-2IP
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NAME

STREET ADDRESS
CIrY-ST-7IP
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CITY-51-2IP
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12. | hersby cemtz that the information supplied with this filin
I

indicated on

changed, or on an aitachn:ﬂlymth anatdress, with all oth? mpgwared

doas not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certll‘y that the information
s report o supplemental repart s true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 1hjs rapurt as raquired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 1f

S IG NATU RE# |ﬁ“ﬁml’ﬁ° TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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Dayuma Pnona #




