2006 FOR PROFIT CORPORATION FILED

p

. _ANNUAL REPORT (AR) Mar 09, 2006 8:00 am

DOCUMENT # P94000019636 Secretary of State

1. Entity Name 03-09-2006 90168 019 ***150.00
CAFFE "ITALIA" INTERNATIONAL, INC.

Principal Place of Business Mailing Address e
115 BROOKS ST SE 115 BROOKS ST SE

AR AMIOER RN
2. Pringipal Place of-éusiness 3. Malling Address . —

/89 Blooks STSe [ A8 RRookS ST &

Suite, Apt, #, Blc, Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)

City & State City & State 4. FEI Number Applied For
;[_-,—_ WALTON Bt ;F'//T w b s RrRCtH 58-3230629 Not Applicable
ZEFZD 5-,7 g C(o/urgy A 335[’ fog C(ju%l‘r;;a 5. Certificate of Status Desired (] ?eg'ggqtﬁ?:;“o“al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SClcHRMD T Name ‘
Egg%?ig%-kéjg¥|:§§€% SE Street Address {(F.O. Box Number is Not Acceptable)

FT WALTON BEACH FL 32548

City FL [ ZiCoce

8. .The above named entity submils this statement {gr jhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

at wunslur'ed agenl and title ¥ applicable {NGTE' Registerad Agent signaturd reauwed when romstalng) DAITE

SrU FILE'NOWN! FEEISS150.00.. % .
- | After May 1, 2006 Fee Will Be'$55000 - .

5 9. Election Campaign Financing $5.00 May Be
. Make Check Payable to Florida Department of State

Jrust Fund Contribution.  []  Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PVYST ) Delete TITLE [ Change [} Addilion
NAME ECKHARDT, JAMES E NAME

STREET ADDRESS | 189 BROOKS STREET SE STREET ADDRESS

CIfY-51-218 FT WALTON BEACH FL 32548 CITY-51-2P

TITLE ] Delete e [J Change  [J Addilion
NAME ’ NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-ST-ZIP

oIE - L7 Dotgre g . T Change 71 Adiettion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZPP

TLE [ Delete TIMLE [T change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71IP CITY-57-ZP

TITE [ Detete e [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-571-2IF CITY-ST-2IP

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T- 7P

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certily 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

i changed, or on an attachmgnt with an addresaz with,all ot like empowered.
SIGNATURE: 23 b O -i- £50-46Y- B35
’ Data ime Phone #

NO%YPET DR PRINTED NAME OF SIGNING OFFICER-OR DIRECTOR



