_ FILED
2005 FOI;:,'}S;{TR"E%%';%“‘:TWE‘ Mar 15,2005 8:00 am

2
DOCUMENT # P04000091787 Secretary of State
1. Entity Name 02-16-2005 90046 040 ***150.00
FRESH PEEL, INC,
Principal Place of Busingss Mafl\né Address -
14848 SOUTHWEST 148TH STREET CIRCLE, 14848 SOUTHWEST 148TH STREET CIRCLE 66005282
MIAM), FL 33196 MHMI, FL 33196 ) ) .
e e IR TR A
Suite, ApL ¥, elc. Suite, Apt. ¥, etc. 02032005 Chg-P CR2E034 (10/03)
City & Stata ) City & State 4, FEI| Number - . Applied For
. . L0-i\4\ LS Not Applicable
Zip . Couniry Zp . Country 5. Certificate of Stats Desired 0O feaa z?qm""a’
G-Name and-Address of Curent Reyistered Agent— ‘7 Name& and Address of New Registered Agent " -
- - P = I - - y-Name ___ —————— - — . . [, .
SPIEGEL & UTRERA, P.A. -
“ 1840 SW 22ND ST. Street Adcress (P.O. Box Number is Not Acceptabls)
4THFLOOR
MIAMI, FL 33145 .
City FL | 2ip Coce

8. The above named entity submits this stalement tor the purpose ol changing its registered office or reglistered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligalions of registered agent.

SIGNATURE e >

Srpnature, fyped o printad name of regislered sgerm and bile it applicable M'EWW"F‘MM‘?‘?'M, A . _ DATE Lo~

8. Elaction Campaign Financing’ - $5.00 May Be

- AﬂerF &Eyﬂ?:ﬂogsl:lffo’ai?:bsg :505" .00 Trust Fund Contribution. O  AddedtoFees
10 i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O oatete e . O tharge [ Addition,
NAME HAYDEN, JOSEPH ’ MAME
STREET ADDAESS | 14848 SQUTHWEST 148TH STREET CIRCLE : STREET ADORESS
CITY-ST-27 MIAMI, FL 33196 CITY-ST-2¢ )
ME VSTD 1 Detete THE : " Ochrange [ addition
NAME . HAYDEN, DERORAH NAME
STREET ADORESS | 14848 SOUTHWEST 148TH STREET CIRCLE ! STREET ADDRESS
cre-st.2e - | MIAMI, FL 33196, - . J cmvest-ze o B . B
TNE - ) Geteto TME . : DO Crange [ Asaition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
[ 258 ] B ) T Y oarvesw | e : - -
me ' Oteee . [ Wne : O Change {7 Addition
MAME ) NAME
STREET ADORESS . STREET ADDRESS
Ciry-51-00 . CITY-ST- 2
me o "Ooaete - e ' ’ ‘Denange L Addition
NAME - - NAME
STREET ADDRESS : - STREET ADDRESS
-CITY-ST- 27 - [ - - e e CITY-ST-21°9 ... . . CL. . -
TME - ’ o - O peete TME ’ . ) .. . Octhange {1 Addition
NAME . . ) NAME .
STREET ADDRESS . STREET ADDRESS
oY-ST-20 \ ) CTy-§7- 7

12. | heraby certify that the nformation supplied with this il e“_r'\g does not qualify for Lhe axamption statad in Section 119, 07?){!) Florida Statutas. 1 further certify tha the information
indicatéd on this report 4 supplemental report is true accurate and that my signatwe shall have the same lega! effect as il made under oalh; that | am an officer or director
of the corporation or the kecqiver or trustee empowered to execute this report as required by Chaprer 607, Florlda Statuies; and that my name appears in Block 10 or Block 13 if
¢hanged, or on an antach) T an add:esa with ali other iike empowered.

SIGNATURE: Sosenh 4. HMMN zf/ifes 30557971

'nﬁtmmcpmrnmumofmummam [ , Dazo Caylrme Prone ¢




