'r/A FILED
2008 FOR PROFIT CORPORATION ‘ Jul 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

ENT # P06000139769
nggN?mIZA # 07-21-2008 90026 034 ***150.00
GREEEN COFFEE DISTRIBUTOR, CORP.
Principal Place of Business Malling Address 4 m A s
1391 SW 90 AVE 1397 SW 90 AVE
MIAMI, FL 33174 MIAMI, FL 33174
PSS T S| = NN EET LRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 07152008 Chg-P CR2E034 (12/06)
City & State City & State 4 FEI Number Applied For
Li b S 2 q . Not Applicable
Zip Country Zp Country 5. Cerlificale of Staws Desired ] ?(g'gesqlﬁ:’:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Addrass of Naw Registered Agent
Name i

BERDUT, MANUEL

1391 SW 90 AVE Street Address {P.C. Box Number is Not AccepiabloP

MIAMI, FL 33174

City FL ] Zip Code

&. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agant. !

SIGNATURE :
Signatyre, typed or prirted name of regisiared agent and title If applicable. (NOTE. Registered Agent signature required when rainatating) T DATE
|
. N i
:FILE NOWIIl FEE! 15 $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(0), F.S., the
E AN ‘Due by s@ptembgr 12, 2008 Trust Fund Contribution, l Added to Fees corporation did not reoe:ve the prior nofice.
5 .

10. .3 T OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN H1
me <P " = Delete TITLE Ocharge [ Adgition
NAME.* | BERDUT, MANUEL NAME |
STHEEY ADDRESS | 1391 SW BO-AVE STREET ABDRESS :
CITY-37-2IP MIAMI, FL, 33174 CITY-ST-2F
TiTLE v ) . 3 Detete e i [ change [ Addition
NAME NIEVES, ELBERTO B NAME [
STREET ADDRESS | 1391 SW 90 AVE STREET ADDRESS
onv-st-ze | MIAMI FL 33174 CTY-$T-2 ‘
TiTLE S 1 peiete TILE | [ Crarge £ Adgiion
NAME BERDUT, MATILDE HAME
SREET ADORESS | 1391 SW 90 AVE STREET ADDRESS
Ciy-ST-2IP MIAMI, FL 33174 CITY-ST-2P ,
TTLE [ Delete TTLE f [ change [ Addition
NAME NAME \
STREET ADORESS STREET ADDRESS
CTy-ST-2IP CITY-ST-21P
MLE ] Delete TITLE ‘ [dcrange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS |
CITY-S§T- 2P CrY-§T-21 |
TNE [ Delete TILE ‘ O change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P ,

12. | hereby certily thal the information supplied wilh 1his f|I|ré; does not quality for the exemplions contained in Chapter 119, Florida Statutes. || turther cerify that the information
indicatéd an this report or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under| oalh; that Fam an officer or director
af the corporation or the receiver or trusiee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes: and that my naTe appears in Block 10 or Block 11 it

changed, or en an attac nt with ag address, with all other like, oyg /
i f
SIGNATURE: Wﬂ“"é 2015109

erNArl.riE AND TYPED OR PRINTED NAME (F BIGNING OFFICER OR DIRECTOR j thie j Daytime Prora &
I




