2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15, 2008 8:00 am

DOCUMENT # P05000107566

1. Entity Name
RUSH HOUR SMOCTHIES, INC

ecretary of State

(04-15-2008 90018 039 ***150.00

Principal Place of Business

20211 SW 79 AVENUE
MIAMI, FL 33189

Maiting Address

MIAMI, FL 33189

20211 SW 79 AVENUE

60022336

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR

MR

Suite, Apt. #, elc. Suite, Apt, #, etc.

03302008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
APPLIED FOR Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. {i f i y
Certificate of Status Desired [ Fee Required
) ‘8. Name and Address of Current Registared Agent 7. Name end Address of New Reglstered Agant
Name

SPITALERI, SANDRA
20211 SW 72 AVENUE
MIAMI, FL 33189

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

* SIGNATURE

Signature. typed or prmad neme of regenerad agent Bnd the £ appiacadle,

[NOTE: Ragyisténin) Agént sgnature reqused when renatatng)

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution. t

$5.00 MayBo
Added 1o Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] petete THLE Clchange [ Addition™
NAME SPITALERI, SANDRA NAME N
" STREET ADORESS | 20211 SW 79 AVENUE STREET ADORESS 1
CTY-ST-7P | MIAMI, FL 33189 CITY-ST-2P
'_ TLE 1 oetete TITLE ) change  {TJ Addition
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TME 7 Delete e [ Change ] Adeitin
NAME NAME h |
STREET ADDRESS STREET ADDRESS
ciTy-ST-2p CITY-51-2P o
ITLE £ Delete TITLE [ change {7 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CrY-ST-ZP _
TIRE ] Delete TITLE [ Change 1 Addition
NAME NAME
~ STREET ADDRESS STREET ADDRESS
GY-S1-2P oITY-§1-ZP Ef
TLE 0 velete TLE £ Change ] Addition
HAME NAME :
- STREET ADDRESS STREET ADORESS -
CITY-ST-2P CITY-ST-2P .

, 12. I hereby certity that the information supplied with this filing does not qualify for the exernptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the geceiver or trustee empowered to execute this repaort as required by Chapter 607, Florida Staiules; and that my nal

| ather like empowereds

changed, or on an attlacpment with an address, wil

appeargin Block 10 or Block 11 if

0% [vilof -

SIGNATURE AND TYPED OR PRINTEH NAME OF BIGNING OFFICER OR DIRECTOR

Cate




