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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000089971

1. Entity Name

TICO DELI COFFEE SHOP, INC.

Principal Place of Business

140 WEST FLAGLER STREE
STE 104
MIAMI, FL 33130

Malling Address

15026 SW 1415T CT
MIAM!, FL 33186
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FILED

Apr 28,2008 08:00 AV
Secretary of State

A 0

04172008  No Chg-P CR2E034 (11/05)

4. FEI Nurnber Applied For
65-1078683 Not Applicable

5. Certficate of Status Desired O $8.75 Adaiiional

Fee Required

6. Name and Address of Current Registered Agent

COLON, JUSTINO
15026 SW 1418T CT
MIAMI, FL 33186
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DO NOT WRITE

‘IN TH|§ “S‘PACE
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5 e NPT T . . .

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familar with. and accept

the obligations of regisiered agent.

SIGNATURE

Signatura. lyped or pnnted nama of ragistered agant and e if applicanls

(NOTE Registered Agant signature required whan reinsranng)

DATE

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 o
Trust Fund Contribution,

After May 1, 2008 Fee will be $550.00

55.00 May Be

Added to Faes

LIBDL"IDU?"-#D?'E

i)

10. OFFICERS AND DIRECTORS

[ S
PSTD :
COLON, JUSTINO S
15026 SW 141ST CRT :
MIAMI, FL. 33186

TITLE

NAME

SIREET ADDRESS
CITY-81-72tP

TITLE

NAME

STREET ADDRESS
CITy-51-2IP

TITLE )
NALAE '.: I
STREET ADDRESS U
CITY.ST-7P L -

" e

TITLE

STREET ADDRESS
Ciy-S1-.21p

TINLE

NAME

STREET ADDRESS
CITY-SsT-2IP

TI3LE
NAME .
STREET ADDRESS ’
Cimy-$1-2IP

5 1b D BULI"”"L'}E4 150, 00

_-vs-.-.— -

DO NOT WRITE
IN THIS SPACE -

12. | hereby certify that the information suppiied with this filin c?
indicated on this report or supplemental rep true an
of the corporation gr the n
changed, or on a

SIGNATURE;

ent with an Address with all other ike empoyerkd

does not quatiy for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the infermation
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
emppwered to execute his report as required by Ghapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

i

3/09

GNATLH ANWED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date Daynme Phane #

/




