2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

|
DOCUMENT # P97000013103 Apr 30,2007 08:00 AM
1 Enliy Name | _ Secretary of State
CAFE' ESPRESS OF CENTRAL FLORIDA, INC. ry
Principal Place ol Business . Mailing Addross
1540-A W. BRANDON BLVD 1425 LAKE SHORE RANCH DRIVE
OO AR R
2. Principa! Place of Businass - No P.O. Box # 3. Mailing Addross
Sulle, Apt. #, alc. Suile, Apt. #, ol 15t MOORE CR2E034 (10/06)
City & State Cily & State 4. FEI Numbor Applied For
59-3428169 Nol Applicable
Zip Counlry Zp Country 5. Corlilicaio of Slalus Desired O §i.g§q$1d$tional
6. Name and Address ot Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
PERSONS, LEAH M
1425 LAKE SHORE RANCH DR Slreol Address (P.O Bex Number is Mot Accoplabig)
SEFFNER FL 33584
City FL Zip Code

8. The abovo namad eniily submits this statement for the purpose of changing its regislered office or regisiered ageont, or both, in the Stale of Fiorida. | am [amiliar wilh, and accopl
the obligations of registered agent.

SIGNATURE
Signaluie, typed o prnled name of regisivred agent and itle - apshcable (NOTE: Rogistored Agani Synaiui iuguiree whtn renneiating) DATE
TR T o 500w
) G Trusl Fund Contnbutien.  []  Added to Fees

Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P [ Delsto M1 ) Ghange ] Addition
RAMI PERSONS, LEAH NAMI
SINT | ADBRESS | 1425 LAKE SHORE RANCH DRIVE SINET AR 55 HRO000T42020
cur-si. | SEFFNER FL 33584 st 0 05/15/07-AH154 =047 _1500. 01
. O peteto i O change {1 Additon
NAME HAML
SIRELT ADDRESS SIBLET ADDR S5
GHY-8T1-7IP Cny-s1-711
T [ pelete Ntk [ change [ Addition
NAMI NAME
STRITT ADDRESS SIRECT ADDIE 85
CIY-ST-2IP CHY-81-717
e {7 Delele it O change ] Agdivon
HAMI NAML
SIRLT ADDRESS SIREET ADOPESS
Criy-st-4e CIy-8t-21p
fn [ Detete mr O change [ Aadition
NAME NAME
SIRLT ADDRESS SIRECTABDIY 55
CIIY-85-/1IP CHY-S1- 217
T [ pelete e ; [ chamge [ Addition
NAME NAME
SITEET ADDRESS SIREE ] ADDIESS
ClyY-S1- 2P Gy s1- 211

12. | hereby corlily thal the informalion supplied wilh Lhis filing does not qualify for the oxemplions conlained in Seclion 119, Florida Statutas ! furthor cortify that the information
indicated en this report or supplemental reporl is lrue and accurale and that my signature shall have lho same legal offect as if made under cath; thal | am an officer or_direclot
of the corporation or the receiver or tusioe empowared Lo oxecule this roport as required by Chaplor 807, Flonda Statules: and thal my namo appears in Block 1¢ or Block 11
if changed, or on an altachmant with an address, with all other tike empowerod.

SIGNATURE: _ <0 vch Drinas Leas Pevacns wazslonr e -sa0-081

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




