FILED

May 03, 2006 8:00 am
2006 FOR PROFIT CORFORATION Secretary of State

DOCUMENT # P05000156723 05-03-2006 90248 021 ***150.00

1. Entity Name

ZAMI'S COFFEE & TEA CO.

Principal Place of Business Mailing Address 8“0 34 3 30

6580 SANTONA. ST. 6580 SANTONA. ST.

#42 #42
CORAL GABLES, FL 33146  US CORAL GABLES, FL 33146 US
R WAV ATRARIE NI W
Suite, Apl. #, otc. Suite, Apt. #, elc. 04182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied FFor
14-1949562 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Dasired O Eizzgf&hona_l
8. Name and Address of Current Reglstarad Agent 7. Namae and Address of New Reglstered Agent
Name
ZAMIKQFF, SARA
6580 SANTONA ST. Streel Addrass {P.O. Box Number is Not Acceptable)
#42
CORAL GABLES, FL 33146
City EL | Zip Code

8. The above named entity submits this statement ior the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraturs, typed or priniad name of registored agent and Litle if apphcabla. (NOTE: Regisiarod Agent sonsiue recuired whan ensiating) DATE
FILE NOWIl!! FEE IS $150.00 9. Elsction Campalgn Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 3 Detete e O change [ Adition
NAME ZAMIKOFF, SARA NAME
STREET ADDRESS | 6580 SANTONA ST. #42 STREET ADDRESS
Ty -87-21P CORAL GABLES, FL 33146 CImy-ST-21P
TMLE O Delete TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cy-31-2p CATY-5T-78P
TILE O Detete TmE [J Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE O pelete TME O Change [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TALE O pelete TME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GITY-ST-2P
me 1 Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-21P | cmv-stze

12. | hereby certily that the information supplied with this Iiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 mada under oath; that | am an oificer or direclor
of the corporation or the recsiver ustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap address, with all other like empowered. M

SIGNATUREX LA~ v 1270

RE AND TYPED OR PRINIEE NAME OF SIGNING CFFICER OR DIRECTOR Cate Daytume Phore #

— SARK Z2ZAmiIKeERRE




