]

' 2007 FOR P

ROFIT CORPQRATION

ANNUAL REPORT

FILED
Apr 11,2007 8:00 am
ecretary of State

DOCUMENT # P94000023983 04-11-2007 90035 042 ***150.00
1. Entity Name
CARIBBEAN JUICE BAR, INC.
Princtpal Place of Business Maifing Address - QuUuvv T
16194 N Z7TH AVE 155 NW 193 STREET
OPA LOCKA, FL 33054 MIAML, FI. 33169
i L4 I
2. Principal Flace of Business - No P.O. Box ¥ 3. Mailing Adcress if |; i 1} | {
Suite, Apt. #. aiC. Suite, Apl. &, efc. 03262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numnber Applied For
65-0581478 Not Applicable
Zp o Country zp County 6. Certificate of Status Desired A ?nse.;fq:trd:c;‘ml
8. Name and Address of Current Regh d Agent 7. Name and Address of New Registared Agent
Narne
ROBINSON, LEROY
155 NW 193 STREET Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33169
S City FL rliande

&, The above pamed entity submits this staternent for the purpose of changing its registerad office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE.
Signaturs, typed or printed nama ot reg| ageant and ttle i (NQTE. Pegisteved Agent sighature fequired wher 1einstating) OATE
FILE NOWIN FEE IS $150.00 8. Election Campeign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantritrution. Addad 1o Fees
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICEAS AND DIRECTORS IN 11
TLE v 7 Delen nE [ Changs T3 Addition
RAME SMITH, KEVIN GARFIELD NAME
STREET ADDRESS | 165 NW 193 STREET STREET ADDRESS
CATY-ST-2/ MIAMY, FiL 33169 CITY-ST-TIP
TILE T T Detete TE O change [ Addition
NAME LANGSTON, ZUZETTE NAME
STREETADDRESS | 755 NW 193 STREET STREET ADDRESS
¢TY-ST-7P MIAML, FL 33169 CITY-51-DP
e S [ pelats TME {Jchangs [ Addition
NAME ROBINSON, BRENDA NAME
STREEF ADDRESS + 155 NW 193RD STREET STREET ADDAESS
CIy-51-2P MIAMI, FL 33169 CITY-S1-2P
TILE P (O Delets TTLE [Tchangs ] Addition
NAME ROBINSON, LERQY HAME
STREET ADDRESS ; 155 NW 193 STREET STREET ADDRESS
CITY-ST-21P MiAML. FL 33169 CITY-S1. 0P
TIRE [ Detets TTLE (Tchange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-27 CITY-57.-29
TLE ] Detete TME [ Ctange [ Addftion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ) i CITY-51-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Horida Statutes. | further certify that the information
indicated on this report or supplementat 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 ditector
of the corporation or the receiver or Tustee empowered 10 exacute this report 8s required by Chapler BOT. Florida Statutes; and that my name appears in Block 10 or Block 1 i

changed, o o an atiachment Aan agggess, with all other like empowered,
SIGNATURE: X, % lecoin Kbnson ¢l !:37 3055 &) 0O

Mmmmmmwmmmmr \ Daytrme Phone #

p—



