2007 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name
GABLES JUICE BAR, INC. 07 HAR 27 PM 1: 37
— , = e O S hNIE
Principal Place of Business Mailing Address { ;ZL L n .‘,‘3 n E rLG?\‘tDA
230 ALMEIRA AVE 230 ALMERIA AVE
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
z Principa] Place of Business - No F.O. Box # 3 Mai&ing Address ‘ ‘Il“ll‘ Hl m" |‘I“ |I||| ||“| |I”] |||I‘ II“l ‘l”l ||”| ll’ll ””lll ‘| ‘Il’
Suite, Apt. #, etc. Suite. Apl. #, elc. 02162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0605169 Not Applicable
ap Country Zip Country 5. Centificate of Siatus Desirad ] 58-75 Addxtional
- Fee Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
SUAREZ, MICHAEL J Florida Annual Report Services Inc.
230 ALMEIRA AVE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134 -
2300 Coral Way
City Miami | Zip Code
. FL | ™ 33145
8. The above named enflity submits this §tatement for the purpose of changing its regustered offica or registerad agent, or both, in the State of Fiorida. | arm familiar with, and accapt
the obligations of regiftered agent~
[~
SIGNATURE VIVIAN WILLIAMS Z/2 /o7
Signature. lyped of photed narne of registered #gent and Lie il apoiicante TE: Regisiored Agen: sighature required when re=nstaing) / Dm'y
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
16, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TMLE {0 change [ Addition
NAME SUAREZ, MICHAEL J NAME
STREET ADDRESS | 230 ALMERIA AVE. STREET ADDRESS
CITY-5T7-21P CORAL GABLES, FL 33134 CITY-87-2IP
TILE O oelets TITLE O Change [ Addition
HAME NAME I —
STREET ADDRESS STREET AGDRESS '4' U D JB o | 1 8 B 24
CITY-ST-2IP CITY-S7-2IP 03-"28-”0?“’01039""01 1 *1 58. ?5
TmE 3 elete TLE O change [ Addition
NAME NAME
STREET ADDRESS m STREET ADDRESS
CITY-ST-2IP 4\ CITY-8T-2I
TILE ' 3 Delate TE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P GITY-S5T-21P
HILE 3 Detete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-7IP CITY-ST-ZiP
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIF CITY-5T-Z1F

12. | heraby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effact as if made under oatn; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachrpent an addyass, with all other like e weared.
SIGNATURE: “ﬁ*f% ‘—?/ 5i/O’1 ( %\WOOSM

g)GHAl’URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER H.-II‘REC'IGR Aayurne Pnote #

MICHAEL J. SUAREZ, PRESIDENT




