2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000142035 '

1. Entity hame

JUNGLE JUICE CAFE, INC.

May 01, 2006 08:00 AM
ecretary of State

Mailing Address

17086 COLLING AVE.
- SUNNY 1SLES FL 33160

Frincipal ace of Business

17066 COLLINS AVE
SUNNY ISLES FL 33160

e

2. Prncipal Place of Busthass 3. Mading Addrass
Suite, ApL. #, elc. Sulte, Apt. 4, elc. 15t MOORE CRZECS4 (10/05)
City & State Cdy & State 4. FEI Number I [Appied For
30-0214761 § It Appticst
Zip Country Zip " Countey " ! $B8.75 Additionat
5. Cerlificate of Status Dasired [ Fee Required
| 6. Name and Address of Current Registered Agent 7. Name aad Address ot New | Reglstered Agent
Name
%AthNA’E%‘E%EDRgTREET APT. 14 Steeat Address (P.D. Box Number is Not Ascaptable)
MiaM!l SHORES FL 33138 R —
" Cay ) T ’F'L' ZipCode

the obligations of registered ageni.

SIGNATURE

8. The above named ently submits lhlsns;é.ternem far the purpase of changing ite ragistered affice ar registerad ag;nt:or-aokh. in the State of Fiomj'a: l_am amiar Mm. and iis

Sugnatuee. typed at prnied mame of rgrsterag agent ang it A appacatie

INOIE. Roqisioren Agem Sigratum reauren when teinsaing}

DATE

" FILE NOWHY ﬂ'?g%&s?ﬁf&ﬁ:ﬁﬂj;j s

9. Election Campaign Financing *

$5.00 may:

: .. After Ma—y.“l.‘ 3008 Fes i}ﬂ':"é’$55§! g Trust Fund Cantcibytion
A e ) i . Added to F

Make Check Payabie to Florlda Departmont of Staté - wacanutuon, L Addedio Fess

| 18, OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICEAS AND DISECTORS IN 13
AL o L] Oeiete e 01 Change P
HAME MORA, ALBERT - NAME
SIREETADORCSS (645 NE 92ND STREET APT. 14 STREET AGDRESS
CHY-ST-719 Miasl SHORES FL 33138 CIFY-s7- 4P
e Q O3 Geiete TLE [3 Change gse-
RAME MORRIS, KELLY HANE
STREET ADDRESS [ 17086 COLLINS AVE SIREEY ADDBESS
CITy-81-2F  LSUNNY ISLES FL 33160 City- §1- 1@ 7
TiLE (s} [ Deete e 00000555598 {1 Cpange 371
HAME . IMORAA, YOLANDA o L _F - US.",J. BK'US—SBU%-BEB 15[}. DU
STRELE ADORESS |4 7066 COLLING AVE STREET ABDBESS
Giry-S1- 7P SUNNY ISLES FL 23160 £y -si-ap
ML T pelete PILE O Gange | [ 4%
NAME NAME
STREET ADDRESS STRECT ADORESS
CiFy-§1- 19 City-8{-&¥
THLE O peiee e [ ohangs A
KAME AASAE
STREET ADBRESS STREET ADDNESS
QY- 57-21e CIV¢-5T7-29
e O Deter HILE DI Change [
RAME HAME
STHEE] ADDRESS SIReE) ADDRESS
SITY-$-21 ory-stze f

i changed, ar on an altachmant with an address, with alf ather like ampowerad.

SIGNATURE: __ /7 LLlec 777 04

12, 1 hereby certity that the infarmation suppked with the ing dees nat quaiity lor the sxeqiplians contained i Secicn 119, Florda Stakaes. | kunher cér_uiy 1hat the informat,;
ndicated an this report ar supplamental report is true and aceurate and that my signature shall bava the same legal effect as If made under cally, that 1 am an officer of direci
of the corparatian ar the receivar ar trustes empowered 0 execule this repart as required oy Chapter 607, Alorida Statules; and that my name appears i Block 10 o Block §

AP 2T et TV

Ul BT FEE O SRAI PYPPY

. A BT AL oS (O A

P



