L
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- .2012 FOR PROFIT CORPORATION
' ANNUAL REPORT

DOCUMENT # P10000093854
1. Entity Name 12 YTRY -
J CELSIUS CORP. COAY T Pl oy
Pnncipal Place of Busiress Mailing Address i -
28507 SW 152 AVENUE 28501 SW 152 AVENUE
#51 #57
HOMESTEAD, FL 33033 © HOMESTEAD, FL 33033 - -
TSR T T == WAFURAMRAC MO ENA YA
Sufte.Apt # ete ﬁ‘%’.‘p}q’f el ¢ Ao A, 09002 ChoP " CReE34 (12111)
City & State Ciy & State 4. FEI Numper Appled For
+°!'\ e, 27-3985377 Not Applicable
Zp Country \-inlf 'S %%j:iy 2«5 5. Certificate of Status Desired 0O ggéggqﬁ?gg'ona'
6. Name and Acdress of Current Registared Agent 7. Name and Address of New Registered Agent
Name
RCSADO, JACQUELINE

28501 SW 152 AVENUE Street Address (P.O. Box Number is Not Acceptable)
#57 :

HOMESTEAD, FL 33033

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. 1am familiar with. and accept
the chiigations of registered agent.

SIGNATURE

1

Signature, typed or pnated name cf repsiered agent and ttie F applicabie (NOTE Rep d Agant required when DATE

FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be REME?TED Bv mnv

Due by September 28, 2012 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P 1 Delete TE [ Change [ Aedition
NANWE ROSADO, JACQUELINE NAME g ey vy .

A3 T ] )

stReET A0oRess | 28504 SW 152 AVENUE #57 STREET ADORESS IS/ 7 T =T D E= 1127 e o
eamv.s2¢ | HOMESTEAD, FL 33033 omy- 572 SIS T 1 R} thun ) P C RN L
THLE 7] Dalete TmE [ Change  []Addmen
NAME NAME
STREET ADORESS . STREET ADORESS
CITY-85- 2P CITY-§T- 2P
TITLE {J Daiate TITLE [ Change  [] Addion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
Y- §T.ZP CITY- §T- 2P
TME [Z} Delete TMLE . [ Change (] Addion
NAME - NAME | :
STREET ADDRESS STREET ADDRESS
Gity-ST- 2P QY. ST. 2P
TITLE ] Dalets e 7] Change [ Additan
NAME NAME
STREET ADDRESS SIREEY ADORESS
CITY. §T- 2P CATY. §T. 2P )
e [ petete e [ Change {1 Adaiten
NAME NAKE l AP
STREET ADDRESS STREET ADDRESS A‘ DUN
CITY. 8T 2P SV §T- 2P

12. | hareby cerify that the information supplied with this ﬁim(? does not qualify for the exemplions containaa in Chapter 119, Flonida Statutes. | further certify that the information
ncicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as f made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes: and that my name appears 1n Block 10 or Biack 11
changed. or on an, nment with an address. with ali othg) empowered

SIGNATURE: \w—Q\ ~— 0\

g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER DR DIRECTOR DATE E-MAIL ADDREES

5.,1&(_\9__ \)Mc\u4m\)u,8,_@ actt v




