2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # P06000076765

1. Entity Name

ecretary of State

04-30-2007 90481 043 ***150.00

WELLINGTON COFFEE ROASTERS, INC.

Principal Place of Business Mailing Address

13574 FOUNTAINVIEW BLVD 13514 FOUNTAINVIEW BLVD i
WELLINGTON, FL 33414 WELLINGTON, FL 33414 : .
R | KRR OO LSRN
Suite, Apt. #, etc. Suite, Apt. #, elc. 010082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Numbey Appled For
do -~ C{QLI 7 54% Nat Applicable
Zp Country Zp Country 5. Cerificate of Status Desired [ Fsg-g:“ﬁf:dm“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZAVALIA, ERNESTO
13514 FOUNTAINVIEW BLVD Street Address (P.O. Box Number is Not Acceptable)
WELLINGTON, FL 33414
City FL l Zip Code

8. The above named entity submits this statement tor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signansre, typed or printsd name of registerac agent and titie if applicabla {NOTE: Aege Agont Hpn tequited wheh ) OATE
FILE NOWU! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 1 pelete TITLE [0 Change [ Addition
HAME ZAVALIA, ERNESTO HANE

STREEF ADORESS | 13514 FOUNTAINVIEW BLVD STREET ADDRESS

CITY-ST-2P WELLINGTON, FL 33414 CITY-ST-2P

i VP T pelee TMLE [0 change [ Addition
NAME ZAVALIA, LAURA L NAME

STREET ADDRESS | 13514 FOUNTAINVIEW BLVD STREET ADORESS

omy-sT-2p | WELLINGTON, FL 33414 CTY-5T- 2P

TITeE £ Delete TME [ICrange ] Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-5T-27 CITY-5T-2P —
TMLE [ defete e [Jcrange  [J Addition
HAME NAME

STREET ADORESS STREET ADORESS

CITY-S8T-2P CITY-ST-2P

TITLE [ peiete TTLE £ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY.$T-2P CITY-ST-21P

TMLE ] Delete TmE [Qchange ] Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptementaf report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thas | am an officer or director
of the corporation or the receiver or trustee empowered 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 thh an addrass, with all other iike empowered.
D1.2¢.0) () )94-585

SIGNATURE:
“S_Daytrhe Phone 8

SANATURE AND TYPED ORt PRINTED HAME OF BIGIGNG OFFICER OR GIRECTOR




