FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P05000005392 01-30-2006 90059 015 ***150.00
1. Entity Name
PENGUIN HEALTHY FRUIT ICE CORPORATION
Principal Place of Business Mailing Address
200 NE 6TH COURT 200 NE 6TH COURY
BOCA RATON, FL 33432 BOCA RATON, FL. 33432
e R RGN
Sulto, AL 4, etc. Sutte. Apt. #, etc. 01152006  ChgP CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
oL —[7_373‘7& Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O $8.75 Aqdtianal
’ Fee Required
__ ____B._Name and Addross of Current Reglstered Agont — - 7. Name and Addrcss of Now Registerad Agent

Name
MUCKLEY, AARON J CPA -
22278 PINEAPPLE WALK DR Streat Address (P.0. Box Number is Not Acceptabla)
BOCA RATON, FL 33433

City FL I Zip Code

8. The above.naimed entity submits this statemert for the purpose of changing its registered office or registered agent, or bath, inthe State of Florida. | am familiar with, and accept
the obligativns of registered agent,

SIGNATURE_~___-
. Sum_lue. typad of prnted nama of regrsterad agent and tile 1l appicable (NOTE: Regsiared Agenl signature requred when reinstanng) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing - $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added {0 Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P [ oetote HILE {7 Change ] Additien
HAME ALBANO, ROBERT D MAME
STREET ADDRESS | 200 NE 6TH COURT STREET ADDRESS
CITY-ST-21F BOCA RATON, FL 33432 CITy-ST-2P
TLE v [0 petete TTE O Change [ Addition
NAME KLESZCZ, ROBERT NAME
STREET ADDAESS | 200 NE 6TH COURT STREET ADORESS
CITY-$7-2F BOCA RATON, FL 33432 Cry-s1-2P
TmE [ delete E O thange [ Addition
NAME NAME B T
$TREET ADDRESS STREET ADDRESS
QY -ST-21P Y- §T-2P
HILE O etete TLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CI3Y-S1-2Ip Y- 51- 29
LE O Delete TIME [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civ-s1-2p CITY-ST-2P
TMLE 7 Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP ory-ST. 21

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. [ further centify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to exscuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmentgsith an addrees, with all other like emy red.
SIGNATURE: / @0& &/ 347 17/0)
I8 Daytme Phone *

TED HAME OF SIGNING OFFICER OR DIRECTOR




