‘ FILED
2008 FOR PROFIT CORPORATION Jun 09, 2008 8:00 am

ANNUAL REPORT (AR) s

DOCUMENT # P07000103858 . Secretary of State
1. Emity Nama - e 05-13-2008 90014 014 ***150.00
JT NATURAL JUICES, INC.
Principal Place of Business Mailing Address :
MIBAMAR FL 33087 | ViRAMAR 7L 33027 bG0lass
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suiie, Apt. ¥, ete. Suila. Apt. ¥, elc. 15t MOORE CR2E034 (10,07]
City & State City & State 4. FEV Number Appiied For
O qQ\S 76 Not Applicabla
ap Couniry Zr Country 5. Cortificate of Stalus Desirsd [ fg-:esq:i;‘;““m'
8, Mame and Address of Current Registared Agent 7. Name ond Addreas of New Registered Agent
. Name
IﬁZ%%AS%VJEAgI’REET Street Address (P.O. Box Number is Nt Acceplabla}
MIRAMAR FL. 33027
City FL ’ Zip Code

8. The above named ehuily submits 1his statement for tha puroose st changing its registerad office or registered agent, or coin, in the Siate of Ficrida, | am famitior with, and accept
the cbiigations of regittered agent.

. R
SIGNATURE . et -
" wf T Bgnakee. Laxg v ;_-m&,mu‘m-u A e ered aient vl L Farphoadio, INUTE Regisiino AZerl Etmityn cupared na! rerrhilr gl DaTE

9. Etection Campaign Financing  $5.00 May 8e
Trust Fund Contrisution. ] Added to Fees

11. ADQITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11

TinE O changg £ Addition
THOMAS, JOAN HAME
14280 SW 41 STREET STREET ADORESS
MIRAMAR FL 33027 ity 51- 2P
TmE VP O3 paiete nne Ocmnge ({7 asdition
RaME THOMAS, RONALD SR HAME
STREET ADDRESS | 14280 SW 41 STREET STREFT ADDRESS
cry-51-2¢  [MIRAMAR FL 33027 arr-§1- 1P
Ime O paiee me : ’ Otnange [ Addition
HAME Akt
STREET ADDAESS STREET ADDRESS
CITY- SF-2P CITY-S1-21P
e [J Deiete TLE O Crange [ Addition
RAME HAME
STREET ADDRESS SIREET ADDRESS )
Gimy-51-2¢ cY-51-2p
nmE 7 oeiete me D change [ Addition
HAME HEME
STREET ADDRESS ) STREET ADDRESS
Lyy- S17P Y- 51- o7
T T Deiete THLE JChangs [ Addition
HAME HAME :
STREET ADCRESS STREEY ADORESS
STy -$1-2F CY-31- oF

12. | herebyy cerlity that the intormaticn supprhied vath this tiling does not qualiy lor the avernp:tions contained in Section 119, Ficrida Stattas. | turthar cartity that the information
indicated on this report or supplemental report is true and securate ano thal my signalure snall have tha sama kegal efacl as if MAade under oath; that | am an offier or director
of the COorporaton ar e receiver ot irustee empowarad 10 execute s report as required by Chapier 507, Fierida Siatutes: and that my name appears in Block, 15 of Block 11
it changea, or on an gRachmen: with an acddress, with &ll other like empowered.

SIGNATURE: \ \ Kmu kﬁ\mu«& L*‘IA%L?K (‘\msmt:_s) AR

AMD TYPED OF PRINTED OFFICER OR CIRECTOR w Fhore
e




