_"2007 FOR PROFIT CORPORATION Ma 1(1;;1%(%]% 8:00 am

ANNUAL REPORT {AR) af

DOCUMENT # P84000019636 - Secretary of State
1. Entity Name 04-20-2007 90087 018 ***150.00
CAFFE "ITALIA" INTERNATIONAL, INC.
Principal Place of Business Mailing Address
189 BROOKS 5T SE 188 BROOKS ST SE
FORT'WALTON BEACH FL 32548 FORT WALTON BEACH FL 32548
T 0 10 A0 A

2. Principal Place of Business - No P G. Box » 3. Mailing Address

Suile. Apt. ¥, alc. Suite, Apl. #, clc. 15t MOORE CR2E034 (10/06)

Cily & Suato City & State 4. FE| Number 59-3230629 :‘zr:‘;zb:;bb

Zp Country ap Country 5. Cerlficale of Sialus Dosired O E‘g;es m:\;:;ﬂonai

6. Name sind Address ot Current Registared Agent 7. Name and Address ot New flegisiered Agent

Name
ECKLARDT, JAMES £ :
189 BROOKS STREET SE Sleel Address (P.O. Box Number is Not Acceplable)
FT WALTON BEACH FL 32548

City FL I Zip Codo

8. The above named enlily submils Ihis slatement fgr the purpose of changing ils rogisten

ollica of regisiored agent. or both, in the State of Florida. | am lamiliar with, and accept
Lha obligations ol rpgisiered age

oYz Jo7-

SIGNATUI y
B, puct 1 poor K ing o iceicies neend nied i v a0 ens (NOTE Begatunad Afen sxtune iunared wheh fedislel ing T DATE
V
FILE NOWIY FEE IS $150.00 8. Floction Campaign Financing  $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. ]  Added 1o Fees

Make Check Payabls to Florida Department of Siate
10. OFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PYST O Detete mi [Qchenge  [J Addikon
RAME ECKHARDT, JAMES E A
s aootss § 189 BROOKS STREET SE SIUE] AT S
Gy Sl 20 FT WALTON BEACH Fi_ 32548 Cines) e
HL G Deloie Tt (JChenge [ Addilion
HAMH NAM
STRLT ADDHE S8 SHYT I ADDILSS
CITY-ST1-721P CHY S0P
T3 D potete 1L [} change ] Adcwon
NAML NA
SIRLFT ADDHL 5SS SIUT)ADIRSS ) e e
CoY-s1pT ) T T ) - eys e O F 7T — )
e [ telete { [J Change ] Addilicn
NAME NAMI
SIRETADDI 85 SHHE | ADDRESS
Y- sl -2 CHY SI 0P
i [ oetete 1t O change [ Addiion
NAMK HAM
SIRLE | ADDRY 55 SIHEEADTIRSS
clly-sI-7Ip ey 8129
fine 1 celete i [Ichange  [J Addttion
Nt NAMI
SIREET ADDI 55 SR 1 1 ADDRLSS
CIY- ST-JIP Uiy - Sk ap

12. 1 hereby cerlify ha the informalion supplied with this fiting doos nol quatity for Ihe cxomptions contained in Section 119, Florida Statutes. 1 turther certify that the informalion
indicatod on this report or supplemaental roport is true and accurale and Ihat my signature shall have the same Ici?a' offect as il made undor calh; thal | am an otficet or diroctor
ol tha corpotation or the receiver of rustoc ompowered Lo oxocute this report as required by Chagler 807, Florida Slatutes: and thal my nameo appears in Block 10 o Block 11
if changed, or on an allachmenl with an address, with all piher like empoworod.

SIGNATURE: i 09//07 /‘93

TED NAME OF EIGMNG OFFICER CH MRECTOR thie " Qaynrw Pricne #




