.~

t‘ 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 25,2006 8:00 am

ecretary of State
40000
P giWCNl;}m'ZAENT #P94000023983 04-25-2006 90103 032 ***150.00
CARIBBEAN JUICE BAR, INC.
Principal Place of Business Mailing Address PETIVRVE S
16194 NW 27TH AVE 155 NW 193 STREET L
OPA LOCKA, FL 33054 MIAMI, FL 33169 K .
T s ECIRERT A O AN K
Suite, Apt. 4, etc. Suite, Apt. #, etc. 03122006 Chg-P CR2ZE034 {(11/05)
City & State City & State 4. FEI Number Applied For
65-0581478 Not Appiicable
Zip Country e Country 5. Cerificate of Status Desired O Eeae';g‘l‘::fad;“"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
ROBINSON, LEROY
155 NW 193 STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33169

.

. City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, ot both, in the State of Florida. | am famiiiar with, and accept
the obfigations of registered agent.

SIGNATURE
Skoranae, ypod o printad name of registered agent and bike I applicable. (NGCTE: Aegisterad Agent aignatre required whn reinstating) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Cempaign Financing $5.00 may Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE \4 O beiete TILE [0 Change  [] Addition
NAME SMITH, KEVIN GARFIELD NAME
STREET ADDRESS | 155 NW 193 STREET STREET ADORESS
CITY-ST-2P MIAMI, FL 33169 CITY-ST-2IP
TiTLE T [ Detete TITLE [ Change [ Addition
NAME LANGSTON, ZUZETTE NAME
STREET ADDRESS [ 155 NW 193 STREET STREET ADDRESS
Cry-§1-219 MIAMI, FL 33169 CITy-S1-2iF
TLE S O pelete TITLE [ Change  [J Addition
NAME ROBINSON, SBRENDA MAME
STREET ADDRESS | 155 NW 193RD STREET STREET ADDRESS
CITY-ST-2PP MIAMI, FL 33169 CITY-ST-2IP
TITLE P L1 Delete TITLE [ cChange [ Addition
NAME ROBINSON, LEROY HAME
STREET ADDRESS §| 155 NW 193 STREET STREET ADDRESS
GITY-85-2IP MIAMI, FL 33169 ciry-§1-21p
UNE [ Dolete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CIrY-S1-21P
TIMLE ] Delete TMLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2Ip CITY-ST-2iP

12. | hereby certify that the infermation supplicd with this filing does not qualify for the exemptions contained in Chapier 118, Florida Statutes, | further centity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have he same legal effect as if made under oath: that | am an officer or direcior
of the corparation ot the recgiver of trusles empowered 10 execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept with with all other like empowered.

SIGNATURE: \
SIGHATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Craylime Phione #




