2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR FILED

DOCUMENT # P04000002753 ' Mar 08, 2007 08:00 AM
1. Entily Namo Secretary of State
PRIMA JUICE SALES, INC.
Principal Place of Business ) Mailing Addrcss - ' . . .
19621 57TH ROAD, - P OBOX 144 '
e . Hll”ll‘ Wllm |‘|” ||W II’” ||”’ II”’ ||“| Hlu 'm‘ I”" mm’ ” ’m
2. Principal Place of Business - No P.O. Box # 3. Mailing Address .
Suile, Apl. #, olc, ' Suite, Apt #, olc. 1st MOORE CR2E034 (10/06)
Cily & Slale Cily & Slale 4, FEI Number Apnplied For
55-0852798 Nol Applicable
Zie Country Zip Country 5. Ceriificate of Status Desirod [ fg'gesq"j‘iz’d“'“"a' ‘
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Reglstered Agant
Name
SHARP, MARY L
19621 57TH RD Street Address (P.O. Box Number is Not Acceplable)
MCALPIN FL 32062
City FL Zip Code

8. Tho above named entity submils this slatement for Ihe purpose of changing its registerod office or rogistered agent. or both, in the Stalo of Florida. | am familiar with, and accept
the obligations of rogistered agent,

SIGNATURE
Signaiure, typea or pinvtad neme of ragistered agent and hila - spelcable (NOTE Regisigrad Agan! signafura reGuied when ranstating) DATE
1
FILE NOW!! FEE l% $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fes Will Be $550.00 : TrustFund Conlribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114 ‘
TITLE P O Delete e UO000DRS9115 Clchange [ Adaition
eI sighahliy it 03/16/07-80017-012 1501.00
STREET ADDRESs | 19621 57TH RD. STRILT ADDRESS Bkl -
oy-sr-zp | MCALPIN FL 32062 CIFY-51-21P |
TIILE [ Delete i Ol oiange (T Addition |
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CITY-ST- 21 cilY-S1-7IP
T O pelete TIILE : [ change [ Addition
NAME B NAMF
STREET ADDRESS STREET ADDRESS
CITY-$1-£IP CIFY-$1-2IP
Tiee O oeleie e ] Change  [J Addition
NAME NAME
STREET ADIHE 55 ‘ SIREET ADRLSS
iy SI-2IP ‘ cIy-s1-2w
TIME 7 Delete TLE O change [ Adestion !
|

NAME ) NAMI I
STREE] ADDRESS STREFT ADDRESS
CiY-s1-21p CITY-S7-2IP
T [ Delele T : [] Change [ Addilion
NAME NAML
STREFT ADDRESS SIREET ADDRESS
CITY-SI-21P CITY-S1-2p

12. | horeby cerlify lhat the information supplied with this fiing doos nat gualify for the axemptions conlained in Soction 119, Florida Statutes. | furihor certify that the information
indicaled on lhis report or supplemental report is true and accurale and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the recoiver or trusloe empowgred io execule this report as required by Chapter 607, Floricla Statules; and that my name appears in Block 10 or Block 1+
if changed, or on an attachment with an address, with all other like empowored

SIGNATURE: Macy Los Shae 2l |07 3%-G(3-2183

ME OF 8IGNING OFFICER OR :‘nscmn \ Deta Daytime Phone 4




