2008 FOR PROFIT CORPORATION | ADr 2113‘5%51? 8:00 am

AL REPORT
ANNU ecretary of State

DOCUMENT # P04000156297
1. Entity Name 04-21-2008 90058 028 ***158.75
AlITCO BEST JUICE INC.
Principel Place of Business Malling Address
1366 NW 78TH AVENUE 1366 NW 78TH AVENUE
MIAMI, FL 33126 MIAMI, FL 33126 . .
PSS R ARG TR AT
Sulte, Apt. 4, elc. Suite, Apt. #, atc. 02282008 Chg-F CR2E034 (12/06)
Chy & State City & State 4, FEi Number Applied For
S . . - - - 870735178 — —— . |--INot Appiicable.|.
Zip Country Zip Gountry ) $8.75 Additional
8. Coertlficate of Status Desired g’ Fee Required
6. Name and Address af Current Registerad Agent 7. Nama and Address of New Registored Agent

MName

A1A REGISTERED AGENT INC

5647 110TH AVE. NORTH Street Address (P.0O. Box Number is Not Acceptabla)

ROYAL PALM BEACH, FL 33411-0000

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office o registerad agent. of both, in the State of Florida. | am familiar with, and accept
the oblgations of registerad agent,

SIGNATURE
Signatura, typed o primed narme of registared agent and ttis d eppkcabia. {NOTE: Regrstarad Agent signatura raquirsd when renstshing) DATE
9. Election Campaign Financing $5.00 May Be
FILE NOWT! FEE IS $1560.00
Aftor May 1, 2008 Fee wu‘. bo $550.00 Trust Fund Contribution. O  Added toFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e FD O celete T PD ohange [ Addiion
NAME HEFNAOUL, GABE KAME HeFAAOUT GARE
STREET ADORESS | 79 WYNCREST RD. smeziaoness | 45 04 Ny (19 Aud,
omv-5T-2¢ | MARLBORO, NJ 07746 arvstp | Pewbrcke Finss, £L 73029
TILE vD B2 delete TITEE Ocangs [ Addition
NAME MANRESA, AXNIUX NAME
STREET ADDRESS | 1504 N.W. 179TH AVE,, STREEY ADORESS
. GNY-51-7° — | . PEMBROKE PINES, FL 33029 . oFY-S7-IP .- - . - - - .
TmE O Deiete TME [Ottange  [J Addiion
NAME NAME
STREET ADDRESS STREEF ADORESS
‘cITY-ST-2IP CITY-S§1- 2P
MLE T Delets TIE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P
TIE O Detete TmE CJChange {7 Addiion
HAME NAME
STREEY ADDRESS STHEET ADDRESS
CITY-ST-2P oTY-$1- 2P
TMiE [ peiete e OCmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-§t-2p CIFY-51-2P

12. ihereby certify that the information supphied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further centify that the information
indlcatad on this report of supplamantal report Is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or {he receiver or lrusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with alt other ilke empowered.

SIGNATURE: & {0 \‘O N — Y/’:L‘*Y FR-221-77¢ 2~

SIGRATURE ANE TYPED ORMEINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytcme Phone #




