' FILED
- 2006 FOR PROFIT CORPORATION Apr 05, 2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P96000089971 04-05-2006 90159 031 ***150.00

1. Enlity Name
TICO DELI COFFEE SHOP, INC.

Principal Place of Business Mailing Address
140 WEST FLAGLER STREE 15026 SW 14157 CENTER
STE 104 MIAMI, FL 33186 50009444
MIAMI, FL 33130
TR MR R IR
| 15026 <o HIM Court
Sute. Apt. #, etc. Sulte, Apt. #. etc. 02132006  Chg-P CR2E034 (11/05)
City & State ity & State 4. FEI Number Applied For
(ami, Ft. 3286 65-1078683 Not Aplicaie
* e %%\ 8 & Country 5. Certificate of Status Desired O '?eae-gesql‘zdr:;“"“a'
8. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name

COLON, JUSTINO Colon . Justineé

15026 SW 141ST CE},‘féR awﬂr Street Address (P.0O. Box Number is Not Acceptgble)
MIAMI, FL 33186 | [SO2L Su) pHI¥ (ow

N iam FL | 5%

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

Dt Lol ) 3/59 Jots

SIGNATURE

ignature, typed uﬂoﬂ name of registered agent and tive i upplicahlg. (N?TE: Registerac Agen signatura required when reinstating) DATE '
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 20086 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10 i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE .| PSTD [ Delate TILE [ Crange [ Addition
NAME COLON, JUSTINO - NAME
STREET ADDRESS | 15028 SW 141ST CRT < STREET ADDRESS .
CITY-ST-2ZP MIAMI, FL 33186 CITY-§7-2P
VITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-ST-2P
THLE O Delete mE [ Change [ Addllion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P cry-§1-2p
TITLE 7 betete TLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-ST-2P \
TITLE O pelste TINE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-5T-2IP
ot [ pelete TTLE CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oIry-§1-1P

12. | hereby certify that the information supplied with this filing deas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental repart 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 rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowere
\3 /3«‘? 27
Pate ! v

SIGNATURE:

TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR Oaytime Phone #




