< o FILED
2008 FOR PROFIT CORPORATION = May 01,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P07000121201 05-01-2008 90228 019 ***158.75

1. Entity Name

GABLES JUICE BAR CATERING & POWER PROTEIN

PIZZA, INC.

Principal Place of Business Mailing Address

4249 W. FLAGLER ST. 4249 W. FLAGLER ST.

MIAMI, FL 33134 MIAMI, FL 33134

R A LT R i
Suita, Apt. 4, etc. Suite, Apt. #, elc. 03082008 Chg-P CR2E034 {12/08)
City & State City & State 4. N r Applied For

5%—1?% 1585 Not Applicable
Zp Country Zip Caunlry 5. Certificate of Status Desirad b ?g'gesmfi‘f:;"maf
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registared Agent

Nama
FLORIDA ANNUAL REPORT SERVICES, INC.

2300 CORAL WAY, SUTE 200 Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33145

City FL | Zip Code

8. The above namaed entily submits this stalement for the purpose of changing its regisiered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE
Signaturs, typed or printed name of registered agent and nutle if appkcabie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9, Election Campaign Einancing 55_00 May Be
After May 1, 2008 Foo will bo $550.00 Trust Fung Contribution, D Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D . O Delele TITLE () change [ Aadition
NAME LOPEZ, BELKIS NAME
STREET ADDRESS | 4248 W. FLAGLER ST. STREFT ADORESS
CiTY-ST-2IP MIAMI, FL 33134 QITY-ST-2IP
TITLE D ) ] Delote TILE [0 Change  [] Addition
NAME SUAREZ, MICHAEL J NAME
STREET ADDRESS | 4249 W. FLAGLER ST. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33134 CITY-SI-2IP
TIE D {7 Detete TILE (O Change [ Addition
NAME LOPEZ, FERNANDOQ NAME
STREET ADDRESS | 4249 W. FLAGLER ST. STREET ADDRESS
CIRY-51-219 MIAM!, FL 33134 CITY-$T-2P
TITLE ] Delete TME {1 Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Delete TITLE [J Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2P cITy-S1-21P
TILE [ pelete TILE , O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP ' CITY-ST-2P

12. | hareby cerlil'z that the information suppligd with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supple) Tepomig true an curate and that my signature sh the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha recei r 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

Ylicfos 30633 00SL,

SIGNATUR )

owdrag 10 gxecuta this report as requires

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DELY NS LopeEL




