2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 29, 2007 8:00 am
Secretary of State

DOCUMENT # P06000120866

1. Entity Name

LIBERTY CUBAN COFFEE INC

Principal Place

of Business

1242 PINE ISLAND ROAD
UNITS 55 & 56

CAPE CORAL,

FL 33991

Mailing Address

1005 SW11TH PLACE
CAPE CORAL, FL 33991

2. Principal Place of Buginess - No P.O. Box #

3. Malling Address

Suite, Apt. #, etc

Suite, Apl. 4, elc.

05-29-2007 90041 047 ***150.00

A SO

05232007 Chg-P CR2E034 (12/06)
City & Slate City & State 4, FEI Number Applied For
20~ 55 P0T03 Not Applicable
Zi Count Zi Count iti
® ouniey P ounty 5. Cerlificale of Status Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

GONZALEZ, ORQUIDEA
1005 SW 11TH PLACE
CAPE CORAL, FL 33991

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named antity 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 obhgations of registered agent.

SIGNATURE

Sigrare, typed or priniad name o zeqistered agent and nlle  appiicable

(NQTF. Registerad Agent signature required wnen reinstating) DATE

FILE NOW!!! FEE IS $150.00
Due by September 14, 2007

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 MayBe | In accordance wilh s. 607.193(2)(b), F.S.. the
Added to Fees corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e P {J pelete TMLE [ Change [ Addition
NAME GONZALEZ, ORQUIDEA NAME

STREET ADDRESS | 1005 SW 11TH PLACE STREET ADDRESS

CITy-5T-2IP CAPE CORAL, FL 33991 CITY-ST-2IP

TITLE VP [ Delete HTLE [C] change [ Addition
NAME MARTIN, CARLOS NAME

STREET ADDRESS | 1005 SW 11TH PLACE STREET ADDRESS

CITY-ST-2F CAPE CORAL, FI, 33991 CITY-§7. 24P

THLE ] Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Gy St 2P

THLE 1 Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIlY-ST-2P CliY-§T-ZiP

TITLE [ Delese LE [ Change [ Addilion
NAME HAME

STREET ADDRESS STREE! ADDRESS

CIrY-ST-2IP CITY-57-2IP

TILE [ petete TILE [T Change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY -57-2IP

12. | hereby cerlify that the information supplied with this liling does not qualify for the exemptiens contained in Chapler 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 made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this repor as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

;,25—a9t/23?‘ 56 20

changed, or on an atlachment wit

SIGNATURE:

nan awwher like empowared.

SIGNATURE AND TYPEDBR PRMED NAME COF SIGNING OFFICER DR DIRECTOR

Date

){wma Phone #




