PR

»~.

FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000093488 05-02-2006 90197 038 ***150.00

1. Entity Name

CAFE ESPRESSO OF MIAMI, INC.

IPrincipal Flace of Business Mailing Address 4 [] 07 9 B B 7

3663 SW. 8TH ST, 3RD FL 3663 S.W. 8TH ST., 3RD FL

MIAMI, FI. 33135 MIAMI, FL 33135 :

s T RS A
Suite, Apt #, elc. Suite, Apt. #, etc. 02162006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number [ Appiied For

65-0873812 ]Nol Applicable
Zip Counliy Aip Country 5. Certificale of Staius Desirad 0 ?eae.gglz:i:cillional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VALLS, FELIPE A
3663 5. W.8TH ST., 3RD FL Sireet Address (P.Q. Box Number is Not Acceplabile)

MIAMI, FL 3%16?

:}' City FL I Zip Code

8. The above named entity subrnils 1his sialernent for the purpase of changing its regisiered oftice or registered agent, or both, in the Slale of Florida. | am familiar with, ang accapt
the obligations of registered agent

-SIGNATURE
S-un.uu;; Lyped oF prinled e ol egistoree il ind Dele i§ appheable. (NOTE Beagesterett Ageat gldesstite reguined when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Elestion Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution [J  Added o Fees
140. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
1TLE P ] pelete THILE [Jchange [ Aggitian
NAME VALLS, FELIPE A JR HAME
STREET ADORESS | 3663 S.W a8TH ST, 3RD FL SIRCET ADDRESS
CiTY-SI- 2P MIAMI. FL 33135 CIry-st-2ip
TITLE S [ Deiete NTLE [IChange [ Adtition
HAME EDWARDS, JEANNETTE NAME
STREET ADDRLSS | 3663 S.W. 8TH ST., 3RD FL STRLE] ADDAESS
CITY-ST-2IP MIAMI, FL. 33135 CIFY-81-2Ip
LTS [ Delete e [ change 7 Addilion
AME NAME
SIREET ADDRESS SIREET ADDRESS
Cliy-§1-2IP Ciy-§I-29
TIE O oelete T7LE [JChange [ Addition
NAME NAME
STREET ADDRESS SIREE T MIDRESS
CHTY-ST.2IP oY . 57-21P
TE O Delete e [ Change [ Adcition
NAME NAME
SIREET ADDRESS STREET ADDHESS
CIIY-ST-ZIP CIY-S1-21P
1LE O Delete Tie O Coange  [] Acoition
HAME HAME
SEREET ADDRESS SIRELT ADDRESS
CITY-§5-2P CHY S1.2IP

12. | hereby certity thal the information supplied with this iiling e exemptions contained in Chapter 119, Florida Stalutes. | further certify 1hat the intormation
indicated on this report or supplemental report is true and gkcurate and thaj,my signature shall bave the same legal elfecl as it made under oath; that | am an ofticer or direclor
of the carparation or the receiver or lrustee empawered to gxecute this reghft ab required by Chapter 607, Flonda Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, witg all otffer like egppo '

SIGNATURE:

OR DIRECTOR Daatcr

SIG Deaytiinms Pheseny




