FILED

2008 FO%:&SR:_TRCE%%%?I_RA"ON May 01, 2008 8:00 am

' Secretary of State
7
PgityCNLaJmI:AENT #P07000074062 05-01-2008 90209 034 ***150.00
JUICY CORPORATION
Principal Place of Business Mailing Address -
7636 N US HWY 19 7636 N US HWY 15
FANNING SPRINGS, FL 32693 FANNING SPRINGS, FL 32693

T T T — IR A ACAED WA RIAAR
TG | 35Co M. v.s #ay 19 |

7_\" o EAYY:
Suite, Apt. ﬂ etc. Suite, Apt. #, etc. 04082008 Chg-P CR2E034 (12/06)
~Tity & State ity & State 4. FEi Number Applied For
FAN N A, g/ﬁfﬁ’é‘f E ANNING S ARINGS . 2L-050Y07¢ Not Applicable
le ? g Country e ,1_-67 3 Couniry 8. Certificate of Status Desired (] ?i‘;esqﬁ:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
KAWSAR, GOLAM SRR - = T oz e
7636 N US HWY 19 Street Address (P.Q. Box Number is Nol Acceptable)
FANNING SPRINGS; FL 32693
City FL | Zip Code

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

_SIGNATURE
Signature. typed or printad name of regisiered agent and ttle if apphicebla {NOTE: Ruglsterad Agen: signatre raquired whan reinstaung) DATE
g .
FILE NOWIi! FEE IS $150.00 8. Election Campaign Elnancing $5.00 May Be
L Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
N E e

“10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P O pelete TITLE [ Change  [J Addition
NAME MAWLA, MD G HAME :
STREET ADDRESS | 7636 N US HWY 19 STREET ADDRESS
CITY-ST-ZiP FANNING SPRINGS, FL 32693 CITY-5T-7iP
TITLE P O Delete TTE [J Change [ Additien
NAME KAWSAR, GOLAM NAME
STREET ADDRESS | 7636-N US HWY 19 STREET ADDRESS
CITY-ST-21P FANNING SPRINGS, FL 32693 ciry-5T-21p
TITLE {1 Dalete TITLE ] Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2IP T CITY-ST-21P o - T
TITLE [ Delete TLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTy-51-21P
TITLE [ pefete TILE Clchangs [ Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2Ip CITY-S1-2IP
TITLE O pesete TILE O change [ Addition
NAME KAME
STREET ADDRESS SFREET ADDAESS
CITY-$7-2P ' CITY-§7-71P

12. | hereby certify that the'information supplied with this tilin é; does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | furiner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an att:chyr%uh an address, with all other like empowered.
SIGNATURE: g'o/éx A V//fﬁsg/ 34/ Y3 -0o/n
81

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone 4




