FILED
2007 FOR PROFIT CORPORATION Jul 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

P 2
P SWCNljm';”ENT #P06000032028 07-09-2007 90049 009 ***150.00
BLACK & GOLD COFFEE, INC.
Frincipal Place of Business Mailing Address q“ 1 LIV
1855 WEST STATE ROAD 434 1855 WEST STATE ROAD 434 )
LONGWOOD, FL 32750 LONGWOOD, FL 32750 :
P TP S R DR DR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07062007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
20 - ‘f‘-/o bgC’ / Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?eae‘;gm:c;ﬁmm
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL I Zip Code

8. The above 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 chligations of registered agent.

SIGNATURE
€, typed o prinled name ol regisierad ageni and fitie il apphcable {NOTE. Registered Agenl signature reguired when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution [0  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FINE PSD 7 elete Tme [Jchange [ Addition
NAME LAGOS, JEFF RAME
STREET ADDRESS | 1855 WEST STATE ROAD 434 STREET ADDAESS
CITY-ST-2IP LONGWOOD. FL 32750 CITY-ST-2iP
TILE VPTD ] nelete TMLE [T Change  [7] Aadilion
NAME RITENCUR, HEATH NAME
STREET ALDRESS | 1855 WEST STATE ROAD 434 STREET ADDAESS
CrTy-ST-2IP LONGWOOD, FL 32750 CiTY-ST-2IP
TITLE [ petete TLE [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2iP CITY-ST-2I
TILE [ beiete THLE [C] thange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CHY-ST- 2w
TITLE [ pelete TIMLE : [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 219 ciTY-S1- 2P
TIMLE 7 Delete TINE [C1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this iiling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is fie and accurate and that my signature shail have the same legal eftect as if made under oath; that | am an officer or director
fufered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11if

h all other like empowered.
7;/47 Yo -0P-9Y262

Dale Daytime Phone 4




