FILED
2006 FOR PROFIT CORPORATION Mar 31, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000069116 03-31-2006 90015 039 ***150.00

1. Entity Name

ENERJUICER, INC.

Principal Place of Business Mailing Address 5 U U U '? :_) 14
163 NE 24TH ST 163 NE 24TH ST
MIAMI FL 33137 US MIAMI, FL 33132 US
33i33 33i33%
2. Principal Place of Business 3. Mailing Address
Sulle, Apt. #, etc. Suito, Apt. » ete. 01112006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0871678 Not Applicabl
Zp Country Zp Country 5. Certificate of Status Desived [ ?g-;fq:;:;ﬁmﬂ'
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Registerad Agent \\
Name d_ .
SIDELNIK, GUSTAVO : £
1632 NE 24 ST. Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33137

City F L Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accep:
tha abligations of registered agent.

SIGNATURE )
. Signatura, typed of pnntad name of regsierad agent and tile  apphcable {NOTE Registerad Agerdt sig queted when ) DATE
TR . . .
FILE NOWHI FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O AddedtoFess
10. QFFICERS AND DIRECTORS 1. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petets TITLE O changs [ Additior
NAME SIDELNIK, GUSTAVO NAME
STAEET ADDAESS | 163 NE 24 ST. STREET ADDRESS
CITY-ST-2P MIAMI, FL 33137 CITY-ST-2IP
TILE O Delets TITLE O crange ] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TME 3 Deiste TILE Ochange [0 Addltion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE C Delets TITLE [Clchange [ dditior
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-20P CITY-SI-2IP
TILE [} Detete TITLE ) [Ochangs [ Additior
NAME RAME
STREET ADDRESS | . ) STREET ADDRESS
CITY-57-2IP ) ' ©Of oveste
TITLE Delete TITLE O change ] Additioi
NAME ’ MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIY-S1-2P .

12. | hereby certify that the information supphed wuth
indicated on this report or sypp
of the corporation or the reerty
changed, or on an attachmeg

SIGNATURE:

his I| g dges notqualify for the exemptions contained in Chapler 119, Florifla Statutes. | further certify that the information
ue pnY acturate’and that my signature shall have the same leghl effect as if made under oath; that | am an officer or director
P u(a this rapon as required by Chapter 607, Floridg Statutes; ard that my name appaars in Block 10 or Block 11 if

o N1 06 6 621 2444

SICGNATURE AND TYPED OR REINTED NAME OPSIGNING OFFCER OR MRECTOR MNewtrra Phoeo B




