FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT #647144 04-23-2007 90267 011 ***150.00
1. Entity Name
FLORIDA SUNSHINE BEVERAGES, INC.
Principal Place of Business Mailing Address ) Q“U (fuvy
5601 N. POWERLINE RD. 5601 N. POWERLINE RD. co
106 106 N P
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309 ‘
RS PO [ W WAL ARERERRRCE AR IR AT O

Suits, Apt. #, olc. Suita, Apt. #, eic.

02282007 Chg-P CR2E034 (12/06
#301 #301° g {12/08)
City & State Cily & State 4, FEI Number Applied For
59-1974510 Not Applicable
Zip Couniry Zip Couniry 5, Canificate of Status Desired [ f:-zgl L»::’:ci’m"a‘
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CHAMBERS, STEVE
5601 N. POWERLINE RD. Street Address (P.O. Box Number is Not Acceptable)
#1086 C
FORT LAUDERDALE, FL 33309 #301
' City FL | Zip Cade

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

SIGNATURE
Signature, typed o printed raime of rogi rpant And e ¢ L {NOTE: Regrstared Aganl Sigraiure 1equred whar riinstating) DATE
FILE NOWIY FEE 1S $150.00 9. Efection Campaign ﬁnancing $5.00 may Be
Aftor May 1, 2007 Fee will he $550.00 Trust Fund Contripution. O Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Deiese TILE Change [ Addition
NAME CHAMBERS, STEVE NAME
STREET ADDRESS | 5601 N. POWERLINE RD., 106 STREET ADORESS f##301
Ciry-s1-21p FORT LAUDERDALE, FL. 33309 Ciry-§7-2IP
TITLE O belete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $1-2IP CITY-S1-ZIP
TiTLE [ petele TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY - ST-2IP
e 1 Dslete TMLE 3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
i3 [ Deiete e ’ O thange [T Additien
NAME NAME
STREET ADDRESS. STREET ADDRESS
CIjY-§1-7P CITY-S1-21f
TIEe [ Delete TLE (D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY-ST-21P
12. | hereby certify that the information supplied with thig fili ilyfor the exemptions conlained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this reporn or supplemantal i i ature shall have the same lagal effect as if mace under oath: that | am an officer or direcior

of tha corporation or the receiver or trusl ; gt thid 18 lquired by Chapter 807, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if

3/6/g7 959 49000y

i
=G NATURE AND TWPED OR PRINTED NAME OF SIGRING OFFiGER GR DIRECTOR Date Caytrne Phone §

SIGNATURE:




