: X

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 14, 2006 8:00 am

DOCUMENT # P02000055329

1. Entity Name

SUN SQUEEZED MARKET, INC.

Secretary of State

03-14-2006 90026 027 ***158.75

Principal Place of Business Mailing Address li.\! vuew -
1391 S.W. 6STH AVENUE 707 BRICKELL AVENUE .
MIAMI, FL 33144 SUITE 3000
MIAME FL 33131

r S s BTG AR

Sute. Apt. # etc. Sute, Apt. #, etc. 01132006  Chg-P CR2E034 (11/05)

Cily & State City & State 4. FEI Number Applied For

01-0697987 Not Applicable
zip Couniry Zip Couniry 5. Cenificale of Status Desireu 58'75 5ddﬂional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

INTRASTATE REGISTERED AGENT CORPORATION
/701 BRICKELL AVENUE
- SUITE 3000

~MIAMI, FL 33131

Street Address (P.O. Box Number is Not Acceptable}

City

FL Zip Code

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

the obligations of registered agent.

- | - SIGNATURE

Signalwre, yped or printed name Gt registered agent and Lila if applicania.

(NQTE: Registered Agent signawre required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Finanging
Teust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PST O pelete MmE [ change [ Aqdition
NAME PEREZ, ANTONIA NAME

STREET ADDRESS | 1391 SW 69TH AVENUE STREET ADDRESS

CITY-5T-2P MIAMI, FL 33144 CITY-ST-ZIP

TITLE O peiele TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET AGORESS

CITY- §7-21P CImy-ST-2P

af [l Detete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2IP CHY-§T-2P

TITLE [ Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-57-2IP

TILE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CiTY-ST-2P

TITLE 3 oelete TME [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on 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 the eorporation or the receiver or trustee empowered to execuls this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 if

iment with an s, with all other like empowered.
g A=

changed, or on an atlachi

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

B s G E

Daytimé Phong &




