2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000011314

1. Entity Name

TUTI-FRUTI NATURAL JUICE & ICE CREAM

CORPORATION

Principal Piace of Business

4558 CRESTHAVEN BLVD.
WEST PALM BEACH, FL 33415 US

Mailing Address

4558 CRESTHAVEN BLVD.
WEST PALM BEACH, FL 33415 US

2. Principal Place of Business

3. Mailing Address

FILED
Jun 08, 2006 8:00 am
Secretary of State

06-08-2006 90002 011 ***150.00

U EVRTRVA L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A0 TR A

BOHORQUEZ, ERWIN
171 HAVERHILL ROAD
WEST PALM BEACH, FL 33416

06062006 Chg-F CR2EQ034 (11/05)
City & State City & State 4_ FEI Number 8@ @@5 lf '-,' 5‘1 Applied For
APPLIED FOR Not Applicable

- = - —
Zip ountry Zip Cauntry 5. Certificate of Status Desired 0 $8.75 Additional

— ¢ e —— - E - ——— Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL i 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent

and titke if applicable.

{NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOWIlI FEE IS $150.00
Due by September 6, 2006

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

tn accordance with 5. 607.193(2)(b}, F.S., the
corporation did nol receive the prior natice.

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

TMLE P O Delete TITLE O ctange  [] Addition
NAME BOHORQUEZ, ERWIN NAME

STREET ADDRESS | 171 HAVERHILL ROAD STREET ADDRESS

CITY-ST-21P WEST PALM BEACH, FL 33415 CITY-ST-21P -

TILE VP ¥Delete TLE [ Ghange [ Addition
NAME ARAUJO, JOSE NAME

STREET ADDRESS | 5221 KIM CT STREET ADDRESS

CIvY-S7-2IP WEST PALM BEACH, FL 33415 CIFY-ST-2p

TITLE 1 pelete TINLE [ Change  [] Addition
NAME T : - T/ = NAME - 0 T - : -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-21P

TNLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CTY-5T-2P

TITLE O Delete TILE [IcChange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-4T-2P GITY-5T-2F

TILE O petete TILE [ change [ Adgition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-SF-2IP CITY-5T-2P

12. 1 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 informaticn
indi i fé??e;aq gfl?ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered to executs this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

rti
of the corporation or tifa recejpeg(or trustee em

changed, or on an atthchment

SIGNATURE:

anylli

an addressy with gll other like empowered.

66

Sbl 4SA Y5y

WATWPED o
-

PRINTEQ NAME OF SIGNING QFFICER OR DIRECTOR

Date

Daylime Phone &

'3




