|
FILE NOW FILING FEE AFTER MAY 11S $225.00

PPOFIT T s
BORPORATION
ANNUAL REPORT

DOCUMENT # P95000033196 (3) |

e A et

FLORIDA DEPARTMENT OOF STATE,
Sandra B Morlha'm
Scoretary of State

DIVISION OF COREORATIONS |

POWER SMOOTHIE 2, INC.

Principal Place of Business - h1_|lvlf'rwtj A(Mrr_\,a
233 SOUTH UNIVERSITY DR. 233 SOUTH UNIVERSITY DR,
DAVIE FL 3334 DAVIE FL 3334

3. Date Incor[iorated or Qualifed 3a. Date of Last Report

2. Principal Place of Business T4 FE Numter - Appliod For
29 777 . 65"0577274 Nmﬁ-)—@_
Suite, Apt. #, ete. 5. Cenifcate of Status Desirecd (W] $875 Additional
j Feo Required
City & State T R T o gw‘___MEWEIeﬁ_tmn Campaign Financing __ $5.00 May Be_“
_'I Trust Fund Cantribution - Added to Fees
- Country 7 7 _E(_JUHU'T 8. This corparation has habifity for inta:ﬁible taxunder s 199032 |
D 25] o —!:30 Fiorcla Statutes & ves [INo
9. Name and Address of Current Regislered Ageni 10. Name and Address of New Registered Agent
o - T BTFNalm ]
MELVIN, MICHAEL W 82| Street Address (PO, Box Number 15 Mot Acceplable)
2020 EAST COMMERCIAL BLVD., STE. 402
, FT. LAUDERDALE FL 33308 L 1
. EiE FL ,85 Zip Code

11, Pursuant 1o the provisions of Sechions 697 ¢ ; 508 Florck: Stal ates, 1he abous
or registered agent, or bath, in 10 State of i zh ohi
famitar with, and accept the obligatons of, Socton auf Qa0

SIGNATURE B

named ¢ _r-finr;r7i5'fw_é"u_tj-lﬁ!n this statérrent for the purpose of changing s registeres ofice |
A guthionzed by the carparabon’s board of drgctors | hereby accept the appontiant as registeredd agent. | ans
iorida Statates

St Bisd 0 Frte o ot et i« iyt L Pt 5 ___' AT _ &

12, __OFFICERS AND DIf] o ) ADDITIONS/GHANGES TO OFFICERS AND DIREC O IN 1.2 o
e ﬁeemdcﬂf - [oeee T4 E__' e [ Crange  [gRddiben | E

NAME Mcdnel 6—6NUU€9‘€- 12 NABE IZDWALd M QEA)O vese 13

simEtaoniss | 1] G ul FS rﬁf’m Lane s s | 3 Sex Taa) W \/ g

oestae | fCf 4 ﬂ—’“dt’ﬁ (}ﬂ e !—V[ {3_5:3! X B REIOIEI Kfé{ (;ﬂﬂ_{w /’1’ 2503 7 D { RGCTD( &

TITLE (] DELETE PRI [JChage [ Addtion | O

NAME 22 NapE

STAEET ADDRESS T3 SIHEET AIDRESS

oTy-§T- 20 e o FACTY-51 2 o

TILE ] DELETE sanre 1 [ Cnange [ Addition

MAME 32 Nahik

STREET ADIESS 33 STHEET ADOA:SS

oy 81-2¢ T PR P NS L —

TiLE [T DELEIE 4 1HIE {3 Change  [] Additan

NAME £5 NAME

STREET ADDAESS 43 SIREL ) ADLRESS

CITY-§1-2p 4401V -ST- P DDGDU 1 B
THLE Y [T P - 07711 18——0310!%—[3;@350”—“
KAME 52 HAME ***EDU. 00

STREET ACORESS EASIAEET ADORESS
EIlr-ST-2p e e S401TY-S1-2p —— .
THLE {J DELETE b 1 DTk [J Crange D Addmon
NAME 62 NaME

) '\ >
STREET ADDAESS €3 5IREE] ADTRESS
LTy -ST-7 o _ N T N N n/
14. i do hereby certify that the informiatien ﬁupp is voltnta m Turtished and d ot Quaidy foi the cxumplon stated in Section 119 Of(j Lq . Flanida Slat urther

carlify that the information ndicated an s annua’ report o suppl merwt(l! annua report is tae and aceuwrate and that My signature sl have the samie legal effect as il macle under
oath; that | an an officor or drece: of Corporatsn o e recei o o trusten ennpovered 1 oxaoute this report as rgquired by Cnapter 607, Flarida Stdtufes and tkdt my narrie

appears in Block 12 or Biock 1§ Pnanged, or o1 an attuchment \.\: th an adidress
fo 25 1A
t “Af "'f(,; / &—? J/

SiIGNATURE AND TYRED GR mmmmcm Do

SIGNATURE: i/

Py A, e VY




