FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # P06000074622 il 04-30-2007 90433 027 ***150.00

1. Entity Name

CARMEN'S COFFEE INC

Frincipal Place of Business Mailing Address q“ UJauwv ™~
585 E MAIN STREET 989 GARDEN PLACE ' BN
PAHOKEE, FL 33476 US PAHOKEE, FL 33476 US : 1
Suite, Apt. #, etc. Suite, Apt. #, elc. 02282007 Chg-P CR2E034 (12/06)
City & State City & State FEI Numper Applied For
) o= O’[%’T))L‘\\ Mot Applicabis
Zip Couritry Zip Country 5. Cerficate of Status Desired O geae.:sqa?:ci‘lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, COREY P .
2911 E MAIN STREET Street Address (P.Q. Box Number is Not Accepiable)

PAHOKEE, FL 33476

City FL | 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 Stale of Florida. | am familiar wiih, and accep!
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registersa Agent signalure required when reirsianng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 13
e P 3 pelee TiLE {0 Cnange  {T] Addinon
NAME PRIETO, MARIA A NAME
STREET ADDRESS | 98% GARDEN PLACE STREET ADDRESS
CITY-ST-2IP PAHOKEE, FL 33476 Ciry.-st1.zip
MLE O Defele TITLE ] Change  [C] Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2IP CiTy-ST-21p
it U teer HiLE O change [0 Adeition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-S$T-2iP Ciy-S1-ip
TILE {J Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-S1-2IP
TMLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21P CiTy-81-2P
TLE O Delete TITLE (O Change  [T] Aoailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repodt is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corparation or the receiver or lrustee empowered 16 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 altachment with an addre;\s, with all other [ike empowered,
~
\ .
7 - 2
0D . 98] -0 ] Gbl-92¢
| W2 "

FICER CR DIRECTCR Dare” Daytmd Phone 1

SIGNATURE: !

SIGNATURE AND TYPED OR PRINTED NA

TEY



