FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

PSWCN[;JJ:AENT # P02000055329 04-02-2007 90072 019 ***150.00
SUN SQUEEZED MARKET, INC.
Principal Place of Business Mailing Address ‘ u u ]
1391 SW. 69TH AVENUE 701 BRICKELL AVENUE u d I J 8
MIAMI, FL 33144 SUITE 3000
MIAMI, FL 33131

T T [ JACGER 0D EEA

Suite, Apt. #, etc. Suite, Apt. #, etc. 02282007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied Far

01-0697987 Not Applicable
Zip Country Zip Country 5. Cenificate of Stawus Desied  [J ?8'75 Adalttiona
ea Requited
6. Name and Address of Current Registered Agent 7. Name and Add ot New Registered Agant
Nama

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKFLL AVENUE Street Address (P.O. Box Number is Not Acceplable)
SUITE 3000

MIAMI, FL 33131

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 State of Florida. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature. typed o printed name of regisiered agent and title if applicable. (NOTE: Registerad Agent signature required when reqnsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 way e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PST [ oelete TLE (J Change [ Aduition
NAME PEREZ, ANTONIA HAME
STREET ADDRESS | 1391 SW 69TH AVENUE STREET ADDRESS
Cy-sT.Ip MIAMI, FL 33144 CIY-ST-21P
TMLE O oelele TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-21P
TILE O pelete TITLE [ Change  [J Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2iP ciTy-sT-21P
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP cy-st-2p
TILE ] petete TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE [ pelete TTLE [ Change  [J Additicn
RAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-21P CIFY-ST-2IP

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 or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 i
changed, of on an attachmeglaith an address, with all other like empowered. /
3/

Daa Daytime Phone #

SIGNATURE:

OF SIGNING OFFICER OR DIRECTOR




