2006 FOR PROFIT CORPORATION FILED

. . ANNUAL REPORT 7 Aug 02,2006 08:00 AN

DOCUMENT # S75658

1. Entity Name

Secretary of State

COFFEE TREE CORPORATION

Principal Place of Business Mailing Address . : t

3000 NORTH OCEAN DRIVE 2324 SCONGRESS AV,

SUITE 34 SUITE 2-C - oot e T
RIVIERA BEACH, FL 33404 US WEST PALM BEACH, FL 33406 US

0 O R

07112006 No Chg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE I

65-0292430 Not Applicable

) ) $8.75 Aaditional
5. Certificate of Status Desired O Fee Required

6. Name and Addrass of Current Registered Agent

g:fzi@%c%ésesswe_ ‘ DO NOT WRITE
\TV%SZTCPALM BEACH, FL 33406 . IN THIS SPACE

8. The above named entty submils this statemant for the purpose of changing i1s registered office or ragistared agent, or both, in the State of Flerida. | am famitiar with. and accept
the opligaticns of registered agent

SIGNATURE : a EDIJQDDS?B’DE{Q
Signalure, lyped or printed name ol regislesd agent and Iitle if applicabia (NOTE. Registared Agan Ssignature reguired whan /sinsanng) U-:i."UF:Z." U = a . . "
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | In accordance with s, 607.193(2){b), F£.S., the
Duse by Septombor 6, 2006 Trust Fund Contribution. O  Added 1o Fees corporation did not receive the prior notice.
19. OFFICERS AND DIRECTCRS [ o K — -
TITLE D b ‘ '
NAME LONDONO, JOHN

SIREET ADDRESS | 3000 N. OCEAN DR.#31-E
Cy-81-2P RIVIERA BEACH, FL

TITLE D

MAME LONDONOQ, ALICIA

STREET ADDRESS | 3000 N. OCEAN DR.#31-E
CITY-§T-ZIF RIVIERA BEACH, FL.

TMLE D
NAME LONDONO, JUAN CAMILO

STREET ADDRESS | CR 51 NO. 3610 ' . -
Ciry-st1-2P MEDELLIN,CCOLUMBIA SA. ‘ DO NOT WRITE

- ‘ , IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TTLE
NAME ; .

STREET ADDRESS o . o ' '
CITY-§1-21P . . .o .

TITLE

NAME

STREET ADDRESS
CiTY.5T-28P

12, | hereby certify that the information supplied with this filing does notl quality for ihe exempiions contained in Chapler 119, Fiorida Statutes. | further certily that the information
indicated on this report or supplemental repart 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 Ihe corporabon or the receiver or trusteg empowered to execute this repor! as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. ot on an attachment || gther like smpowerad.

SIGNATURE:
PRINTED NA* OF SIGNING OFFICER OR DIRECTOR Cae Dayurma Pnore #

\1-’




