2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # S30111 - Mar 02, 2007 08:00 A

1. Entiy Nama Secretary of State
CAFFE GIUSEPPE, INC.

Principal Place of Businass Mailing Address
1915 E ATLANTIC BLVD 1915 E ATLANTIC BLVD
POMPANO BEACH, FL 33060-6562 POMPANO BEACH, FL 33060-6562

ANV ARERUTR TR

01182007 No Chg-P CR2E034 (11/0

DO NOT WRITE IN THIS SPACE = = FopiedFor

65-0241835 Not Applicable

0O $8.75 Addltional

5. Certificats of Status Desired Fee Required

8. Name and Address of Current Registered Agent .\ .. e e mms em e

D'ABATE, GIUSEPPE DO NOT WRITE

1915 E ATLANTIC BLVD

POMPANO BEACH, FL 33060 IN THIS SPACE

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

SIGNATURE

Slgrature, typed of prirtad name of registerec agent and tite f applicable. {NOTE: Registarad Ageni signature required when reinstaiing) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee wlil be $550.00 Trust Fund Contribution. [0  Added tc Fees
10. QFFICERS AND DIRECTORS [
TLE D
NAME D'ABATE, GIUSEPPE
STREETADDRESS | 2833 NE 34 ST
CITY-ST-21P LIGHTHOUSE POINT, FL 00000 Hiﬁ'u"u“u“'“: '1:{5.?'"!
JULAE L L e

TIE /00T 500 SLE 10,00
NAME
STREET ADDRESS
CiTY-ST-2P
TITLE
NAME

avsrar DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-ZF

12. | nereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that tha information
indicated en this report or supplemental report 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 tha corporation or tha racaiver or trustea empowered 10 executs this repor! as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _§: e N Adeaky, ,1/68107 1541949343

IGNATLIR D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phaone'#




