2008 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name
MR. COFFEE & TEA, INC

DOCUMENT # P07000085059

Principal Place of Business

801 N. CONGRESS AVE
#657
BOYTON BEACH, FL 33426 US

Mailing Address

2. Principal Place of Business - No P.0. Box #

3. Mailing Address

o N W ""\“ e

Suite, Apt. #, etc.

Suite, Apt #. etc.

FILED
Mar 21, 2008 8:00 am
Secretary of State

03-21-2008 90015 025 ***150.00

b A TRV EF S A I A

AR AR

03172008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
CQML_ %\ﬂ@-& F L a\o dooc:r:g(\"\ Net Applicable
Zip Country Country ” . $8_75 Additional
% B\ IS 5. Certificate of Status Qesired a Foo Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of Now Registered Agant
Name .
AN IO HE CHARWN, TTaRE Mﬂl\T
AT NE-OTHSTREET 658 % . N“ahi,” O Acgeniapigr
HAEEANDALE—F33669- LS N SR R

Cor L SSRINGS

FL l Zip Code m

8. The above named enti ubmns this slat
the obligations of regifiefed genl

SIGNATURE

nent for the purpose of changing 11s registered office or registered agent, or beth, in the State of Florida, | zm familiar with, and acc&pt

/N

53- [

Signatuie, lyped or pdnled navr osmgtsm'ec agent and litle if applicable.

(NQTE: Regsiernd Agent signature 18Guired when rginstating)

DATE

Voo

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Addad to Feas
10. OFFICERS AND DIHECTORR " 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P &le{e TITLE [ thange [ Additicn
NAME NAHMANY, MICHEL NAME
STREET ADORESS | 2411 NE 10TH STREET STRFET ADDRESS
CITY-ST- 1P HALLANDALE, FL 33009 N . GY-§7-71P
TITLE VP Delets TITLE [ change [T Addition
NAME IFERGAN, ARIC NAME
STREET ADDAESS | 801 N. CONGRESS AVE #657 STREET ACOAESS
CITY-$T-21P BOYTON BEACH, FL 33426 CITY-$7-20P _ ~
e O Delete TILE \)th‘;\& NY [ Change mdilion
NAME NAME Q“ \c’% .“.'j
STREET ADDRESS STREET AIDRESS S\‘ = N < [ P
cay-§i-p S | Cen @A "SORNZNGS ‘F( %%Fhl:ﬁ
e O Dalete TITLE ~ v d Change 7] aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-sT-2P CITY-S57- 2P
TME [ Delete TITLE [ Crange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST.2iP CITY-S7-2IP
TILE T pelete THLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 2 CITY-ST-21P

indicated on this report or supple, tal report is frue
of the corporation or the receiver pritrustee empower.
changed, or on an attachment withfan address, wh

SIGNATURE:

12. | hereby centify that the informatiogl stipplied with this filin

d

doas not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

accurate and that my signature shall have the same iegal affect as f made under oalh; that | am an officer or director
to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
other like empowered.

O~18-0Y

SIGNATURE AND TYPED o‘ PumTﬂ) NAME GF BIGNING GFFICER OR DIRECTOR

Date Caytime Phona ¥

Sl



