1 2007 FOR PROFIT CORPORATION

FILED

A ANNUAL REPORT
DOCUMENT # P05000148539
1. Entity Nama

Apr 25,2007 08:00 A
Secretary of State

USA COFFEE COMPANY, INC,

Mailing Agdress

300 NW 70TH AVE., SUITE 106
PLANTATION, FL 33317

Principal Place of Businass

300 NW 70TH AVE,, SUITE 106
PLANTATION, FL 33317

AT

04232007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number App“ed For
20-3883426 Not Applicable
5. Cortificate of Status Desired [ I?:-g $ Addtianal

8. Name and Address of Current Reglstsred Agent

MASSINELLO, TED
300 NW 70TH AVE., SUITE 106
PLANTATION, FL 33317

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Rorida. t am familiar with, and accept

the obligations of registerad agent.
Aoufy 7
"o

'_'..--’- %\
SIGNATURE
Signature, typaa of printat of registerad agent and tille il applicable

{NOTE: Rogisierod Agent mignatUne raquiredt whan reinstaling)

- i 9. Elaction Campaign Financing $5.00 May Be .
Aﬁﬂfufy'!l?;ﬂoll;TFIEeEelvsﬂ?:&.sogso,oo Trust Fund Contribution. O Addedto Fess
10, ‘ OFFICERS AND DIRECTORS [ )
TILE PSTD
NAME MASSINELLO, TED

STREET ADDRESS | 300 NW 70TH AVE., SUITE 106
omy-si-zp | PLANTATION, FL 33317

OO0 T3R5

TILE g Ry g Ll T .
508 T-B000 020 15060

NAME
STREET ADDRESS
Cy-s1-2i#

TE
NAME

crvstae DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
crry-g1-2p

TILE

NAME

STREET ADDRESS
CITY-§1-2P

TITLE
NAME
STREET MYDRESS .
giy-s-ap ) L Lo .

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Fiorida Statutes. | further cartily that the information
indicated on this report or supplementat report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustea ampowered to axgcute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all other like empowearad. )
SIGNATURE: _—7_ —7 =/ 26/ 958707 Yo

/SIGNATURE AND TYPED DR PRINTED NAME OF SXGNING OFFICER OR DIRECTOR 4 7 Dato . Daytime Phone ¥




