"

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 22,2006 8:00 am
DOCUMENT # P05000152065 ' Secretary of State

1. Entity Name
ARVIT COFFEE SERVICE, INC. (2-22-2006 90015 031 **150.00

Principal Place of Business Mailing Address
13372 8W 27 ST 13372 SW 27 ST

IR
T Cama I AL 0T T sims Conal AU,

Sune, Agt..#, elc. Suite, Apt. #, etc. 151 MOORE CR2EC34 (10/05)

C.i:y Bﬁ);tfe;}”? : ;/ City &fﬁe{gm // 4. FE\%}mber 90([6/ 0 - zzfiic:):i:s;me

5) /\(\[ COUW } } { \‘ © U"y ﬂ' 5. Cerlilicate of Status Desired 0O feaegg S‘rje‘g“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

yS%y;%%VDéET%(}rA, ALINA Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33175

City [ . —_ FL—- —Zip Code™ =

—~—

8- The-above named entity Submifs this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typord or printed name of registered agant and Lile A applicatic (NOTE: Registared Agerl signaiure renuitad when roinstaling) DATE
+

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

Wt 30 Eid 3
10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE P 3 celete TITE [3Change [ Addition
NAME MARTINEZ, MAYRA HAME
STREEF ADORESS | 2506 SW 156 CT STREET ADDRESS
omy-5T-2P | MIAMI FL 33185 : CITY-ST-2P
TILE ST 3 Delete TITLE [ Change  [J Addition
NAME MONTES DE CCA, ALINA NAME
STREET ADDRESS | 13372 SW 27 ST ' STREET ADDRESS
on-sEP [MIAMEFL 33175 CITY-ST-21P _
e~ O pelete WILE [ charge [ Acdition
NAME NAME ~ o e e o
" GTAFET ADORESS T T . “STREET ADRESS
CITY-ST-7IP CITY-SE-71P
TITLE O Detete TiTLE [J Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TE 7 pelete TILE O change [ Addition
NAME HAME
STREET ADURESS STREET ADDRESS
CITY-$T- 2 CITY-ST-2IP
TTLE I Delete TITLE [ Change  [3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2Ip CITY-ST-2IP

12. | hareby certity that the informalion supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statuies. | further 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 cath; that | am an officer or directar
of the carporation or the receiver or trustee empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an atiachment with an address. with all other like empowered. /
SIGNATURE: @ldﬂ_gco\) : 2/9 / é 296 - 942 -99/9

SIGNATURE AND TyED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytme Fhana 4




