S FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 08:00 A

ANNUAL REPORT
retary of State
DOCUMENT # P04000097176 Secretary

1. Enlity Name

OAKLAND PARK SMOOTHIE, INC.

Principal Place of Business Mailing Address |
3625 N FEDERAL HIGHWAY 3825 N FEDERAL HIGHWAY ) '
FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308
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4. FEI Number Appled For |
34-2001334 Not Apphcahle
8. Certificate of Status Desred | $8.75 Addiional

Fee Required

8. Name and Addrnls of Curram Reglsterad Agcnt 13’} i 1.;541 .
i

}
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DO/NOT'! WRITE -

WALTERS, KENNETH W
2765 NE 19TH STREET
FT. LAUDERDALE, FL 33305
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8. The abovae named entity submits this statement for the purpose of chancing its registered omca or registered agent, or bom in the State ol Flcnda I am Iarnlllar with. and accepl
the obligations of registerad agent,

SIGMATURE

Signature. typed o prinied nama ol registered agent and bile if apphcabie {NGTE: Fregistared Ageni sigralure raquired when rensiaing) DATE

FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees

10. OFFICERS AND DIRECTORS [ _FF= 1PL .!l

TILE PRES ki w;dﬁi ; Ao

NAME WALTERS, KENNETH W gE fi‘ ,=c u;;;x; :,1 !‘s ;E«m B
a0t

Iiisl' el 1”5’ ’:

SIREET ADDAESS | 27685 NE 19TH STREET
CIY-S1-2IP FT. LAUDERDALE, FL 33305
TILE VP

NAME WALTERS, MARY F

STREET ADORESS | 2765 NE 19TH STREET
CRY-51-29 FT. LAUDEDALE, FL 33305
TITLE

NAME

STREET ADDRESS
Y- ST-21P
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TITLE

KAME

SIREET ADORESS
Cuy-81-2IP

[]£13

NAME

STREET ADDRESS
CITy-81-72iP
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12. I heraby certify that the information supglied with this fllmég does not qualify for the exempiions contained in Chapler 119; Flonda Statutes | further ceriiy that the mlormation
indicatad on this report or supplemanial report is rue and accurate and that my signature shall hava the same lagal ofloct ag if made under oath; thal | am an officer or drector
of ihe corporation or the receiver arffustes empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4
changed, or on an attachment witfag-addragé. with all other like empowerad.

SIGNATURE: vl //z(ﬁd" CiYLEL100f

ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¢ / W‘e Dayture Prine » |
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