-rJ)

~ . FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

1. Entity Name
GABLES JUICE BAR, INC.
Principal Place of Business Mailing Address
230 ALMEIRA AVE 230 ALMERIA AVE B
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 N S N
R N R TR A AR VAT
Suite, Apt. #, etc. Suite, Apt. #, eic. 03082008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
65-0605169 Not Applicable
Zip Country Zip Country 5. Certificato of Status Desired -8, Eg;fq Addtional
6. Name and Address of Current Registerad Agent 7. Nama and A of New Reg ad Agent

Name

FLORIDA ANNUAL REPORT SERVICES INC.

2300 CORAL WAY Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33145

City FL \ Zip Code

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

SIGNATURE
Signature, typed or prited name of registered agent and title il apphcatie. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIl FEE15'$150.00 9. Election Campaign F'inancing $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE FD O Dpelete TITLE [ change [ Addition
NAME SUAREZ, MICHAEL J NAME
STREET ADDRESS | 230 ALMERIA AVE., STREET ADDRESS
CITy-51-2IP CORAL GABLES, FL 33134 CITY-S1-7iP
TITLE [ Delete TLE [Ochange (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2P
TMLE ) Detere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P
TMLE O petete TMLE [T Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CIFY-5T-21P
TINLE O Detele TIRE [J Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE O change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $1-219 City-S1-2iP

12, | heraby cenily that the information suppliad with this filing does not gualify for 1
indicated cn this raport or supplemental report j e anc accurate and th
of the corporation or the receiver of jrust i
changed. or on an attachment_y4

exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that § am an officer or director
Bs required by Chapt ; Florida Statutes; and that my name appears in Block 10 or Block 11 it

4-10-0¢ A5 -85 005,

Daytene Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGCTOR

WWICHAET ). Salet




