FILED

2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT

ecretary of State

ngNgmMENT #P06000058338 04-28-2008 90410 016 ***150.00
. i 3
FLAVORFUL BEVERAGES INTERNATIONAL INC.
Principal Place of Busingss Mailing Address -
10334 OSPREY PL TRACE 10334 OSPREY PL TRACE . ]
WPALM BCH, FL 33412 W PALM BCH, FL 33412 . .
R N IR EER AT

Suite, Apt. ¥, elc. Suite, Apt. #, etc. 03242008 Chg-P CR2E034 (12/06)

City & State City & State 4. FE! Numher Applied For

26-0245035 Mot Applicable
Zip Country Zip Country 5. Certiticato of Status Desired a fggi;?:‘;‘i""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Narme
BSPA CORPORATE SERVICES, INC.
350 E LAS OLAS BLVD STE 1000 Street Addrass (P.O. Box Number is Not Accaplable)
FT LAUDERDALE, FL 33301
City FL Zip Code

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

SIGNATURE
Signabure, tvped o orinted fuime of e Aol And T i INQTE Ragisiarad Agent $:9malure 1eguitud whee 160stisling ) DATE
FILE NOW!I FEE 18 $150.00 9. Elpction Campaign Finanging $5.00 may Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution, O Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 pelere ILE 3 Change [ Addition
NAME ARMAND, ROBERT * RARE
STREET ADCRESS | 10334 OSPREY PL TRACE STREET ADDHESS
CITY-ST- 2P W PALM BCH, FL 33412 CITY-ST-2P
ILE [ Detese HiLE 3 Change [ Addition
NAME HAME
STRELT ADDRESS STREET ADDRESS
CIly-Sr-4P Ciry-SI- 4P
n [ Detete HILE [73 Ghange [ Addition
RAME NAML
STREEY ADDRESS STREECT ADDRESS
GIry-$1-2P Cily-8T1-41F
T [ etwe FILE 3 Chenge  [] Addition
NAML KaME
STREET ADDRESS STREET ADORESS
CITy-ST-2IP GITr-S1-2IF
e 2] Detete TILE G Change  [] Addition
NAML HAME
SIHELT ALDRESS STHEET ADDRLSS
CirY-§1-4r CiTY-51-2F
e ' O peste THLE Icrange [ Addition
NAME NAML
STREE T ADDAESS STALLE ADDRLSS
ciy-s1-ap Ciy-53-4F
12. | hereby certity that e ath Applied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information

indicated on [his rg leméntal report is true and accurate and that my signature shall have the same legal slfect as it made under oath: that | am an officer or diractor

of the corporatiorfGr. arlr trustee empuwered U xt:jcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE _“ Yo A (] hoor Qemand  od-27-0d (ser) 847 7979

NAME OF SIGNING QFFICER OR CHRECTOR Date Cuelre Prera w




