7 PROFIT CORPORATION L2000
, 2007 FOR PROFIT CORPQ! May 01, 2007 8:00 am

Secretary of State
P98000093488
P SHENEJ,“'Z”ENT # 05-01-2007 90054 043 ***150.00
CAFE ESPRESSO OF MIAMI, INC.
Principal Place of Business Mailing Address -
3663 SW. BTHST, 3RDFL 3663 S.W. 8TH ST., 3RD FL
MIAMI, FL 33135 MIAMI, FL 33135 S
RS P W (SRR AT GTRTEM RS
Sulte, Apt. #, stc. Suite, Apt. #, atc. 04302007 Chg-P CR2EQ34 (12/06}
City & Stats City & State 4. FEI Number Applied For
65-0873812 Not Applicable
Zin Country 2P Country 5. Cenrtificate of Status Desired 4 ?«g'gfqﬁ:’:;"m'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

VALLS, FELIPE A
3663 S. W. BTHST., 3RD FL Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33135

City FL l Zip Code

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

SIGNATURE
Signature, Iyped or prinlad name of registered agent and litle if applicable. [NOTE: Ragisterad Agent signature raquired whan roinstating) DATE
EILE NOWIH FEE IS $150.00 9. Election Campmgn Einancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE O change [ Addition
NAME VALLS, FELIPE A JR NAME
STREET ADDRESS | 3663 S.W 8TH ST., 3RD FL STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33135 Cy-sT-2P
TITLE S 7 Delete TITLE O change  [] Addition
NAME EDWARDS, JEANNETTE NAME
STREET ADDRESS | 3663 S.W. 8TH ST., 3RDFL STREET ADDAESS
CITY-S1-7IP MIAMI, FL 33135 CITY-$7-21P
TMLE O pelete TITLE O change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
e O peere TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-S7-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-219 ’ CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREEY ADDAESS STREET ADDAESS
GITY-§1-2P CIY-§1-2P

12. 1 hereby certify that the information supplied with this fiting does not guality for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 7eport is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation o the receiver or trusteg_empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attach ss, with.all other like empowered,, 'y

Z Telipe Arvalls 4 Y 1]7 40!94 Es) WL (9)p

SIGNATURE AND TYFED OR ?NTED NAME OF SiGNIRGIOFFICER OR DIRECTOR ~Daytiffs Phone #

SIGNATURE:

/



