e

) | FILED
200 PO ANNUAL REPORT 0" Mar 21, 2008 8:00 am

DOCUMENT # L40731 Secretary of State
1. Entity Name Fe ke e
FRESH BET INC. (03-21-2008 90025 030 158.75
Principal Place of Business Mailing Address
13080 CORONADO DR 13080 CORONADO DR
MIAMI, FL 33181 US MIAMI, FL 33181  US
TSRS ¥ R LR AR AR
Suite, Apt, #, etc. Suite, Apt. #, etc. 03182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0158471 Not Applicabie
Zp Country ap Gountry 5. Certificate of Status Desired D& fgzg Addtonat
6. Name and Addrass of Current Registerad Agem 7. Name and Addreas of New Registered Agent

Name

PICHARDO, RAFAEL

13080 CORONADO DR Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33181

City FL l Zip Code

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

SIGNATURE :
® Signature, typed of printed name of ragisterad agent and titke # applicabla, (NOTE: Registared Agent sipnature rogured when renstating) BATE
FILE NOWIl! FEE'IS $150.00 9. Election Campaign Financing $5.00 may B
Aftor May 41, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O velete Tme [KChange [ Addition
WME PICHARDO, RAFAEL NAME .
STREET ADDRESS | 8488 S.W. 24TH ST smeeraooress | £ 3 OF0 CU(OURDO DR.
CITY-ST-2P MIAMI, FL 33155 CITY-ST-2P m i-ﬁ\m i ) F { 33/8/
TMLE S O Delete me T Ol change  [Sdlion
e nvancy PichArdo e nMawey Picharos
STREETADDRESS | { 2 V8 O Coron/Rpo D/Q SRETADRESS | 1 3 50 Como/ADD Dre.
ot \Mcami = 33081 oS | mearl Kl 33084,
T [0 Delete e ! Dlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TITLE 1 Dalete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIPY-57-ZP CITY-ST-2P
Tme [ Detete T O change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-5T-2P CoTY-ST-2P
TME [ Detete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F CITY-ST-3F

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report gMsupplemental 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 the corporation or th recgiver or trustee empowered 1o execute this reporl as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attg gnt an address, with att other like ampowered,
z2-/8-04
Dt

Daytene Phone 4

tE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR




