FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000102608 ecretary of State
1. Entity Name 04-21-2008 90094 031 ***150.00
COFFEE.. 4U INC.
5428 WEST ATLANTIC BLVD. 5428 WEST ATLANTIC BLVD.
MARGATE, FL 33063 US MARGATE, FL 33063 US ‘ Sy
S e RV EAR SR
Suite, Apl. #, ete. Suite, Apl. #, etc. 01142008 Chg-P CR2E034 (12/06)
City & Siate City & State 4, FEI Number, Applied For
é g" Mgo?ﬁo? Not Applicable
Zip Country p Country 8. Certificate of Status Desired O ggagasq :;:’:c:“"“"'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

KREVALIN, WESLEY -
8020 NW 54TH COURT Street Address (P.0O. Box Number is Not Acceptable)

LAUDERHILL, FL 33351

City FL I Zip Code

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

SIGNATURE
Signaiwe, typed of prinfed name of 1egstered agen! and tthe f apghcabie. {NOTE: Aepdlsiad Agant BQnaiwe reguded whan reingtaling} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE [T change (] Addition
NAME LEFKOWITZ, MURRAY NAML
STREET ADDRESS | 11355 LAKEVIEW DRWE STREET ADDRESS
CITY-ST-2P CORAL SPRINGS, FL 33071 CITY-S3-2P
TLE TRES 5 Detete TILE [ Change ] Addition
NAME KREVALIN, WESLEY NAME
STREET ADDRESS | 8020 NW 54TH COURT STREET ADDRESS
CITY-ST-2P LAUDERHILL, FL 33351 CITY-5T-2P
TMLE [ elee e O Change [ Addition
HAME HAME
STREEF ADORESS STREET ADORESS
city-st-ap CITY-ST- 2P
TILE 71 Detete TLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiY-ST-2P CITY-5T-2P
TME T Delate TMLE Dichange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIFY-81- 2P
Tme [ Delete e [16hange  [L] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIRY-S1- 2P

12. | hereby certify that the information supplied with this filing does not quaiify tor the exemptions contained i Chapter 119, Florida Statutes. | furthar cartify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or Ihe receiver or rustee ampowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appaars ir Block 10 or Block 11 if

changed, or on an attachrment with an address, wi alljther like empowered.
SIGNATURE: M% /-/50¥ Ps¢- 975 733/

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phone #




