2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORY Feb 22,2008 08:00 AM

DOCUMENT # P98000069116 Secretary of State
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ENERJUICER, INC.
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163 NE 24TH ST 163 NE 24TH ST
MIAMI, FL 33137 US MIAML FL 33137 1S
' x;‘“f\{”a.‘! >u§"f - i;z.: T ‘!‘ 5‘ “3“‘5 ?”“l“ ‘ﬁ?j:‘”x‘ TR iy
i‘ﬁ it q‘at”‘ t& AN N «1:
%,:*s e.%: & ‘ ) 01092008 No Chg-P CR2EQ34 (11/05)
A, L
4. FEI Number Applied For
A 65-0871678 Not Applicabls
f_ o ;\a, o
R R '; ‘a' "«- k ff - ‘i 9‘“ ‘\'; S‘;“ J 6y ifi il . iti
%0 i"l.;““ 12\?}“: LG AR - S @ﬂ{; s i ,:5‘3-‘.@‘3,‘“.%“ f di 5. Certificate of Status Desired O 2389 g?qﬁg:{;“""a'

k"u S b 5x u‘u
, \‘i N

6. Name and Address of Current Raglstersd Agent Thbepti m Sttt »,‘-V‘;

o
»
4

ST 3
! 5 q? G“ ,l\; ; EZ,E '_( g R %‘
LM * iy, A S

k 2 315 f \3.. N) ' "a'!'i‘:’ﬁ\"‘:
TeANEZAST ‘ L l@ NO *‘WRITE ggw%

32""?“.'-3; R0 i g0 oi‘\;
MIAMI, FL 33137 ,;;v?;-g{:g; gt

“‘S - . .a;h IR

:-%»-{?21':&} e o %i!:',,,&

T‘ ! 3
\‘L‘ ?“ H

4 f cx; o
5 ‘ :‘a-x.’n. ! RN i \?m"“"“{i

o w- b i CE a1 m;i i

R ﬂ} i

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

SIGNATURE
Signatura, typsc of pinted name of registared agent anc ttle if applcable. (NCTE: Regislared Aganl signature required when renstalng} DATE
FILE NOW!I FEE IS $150.00 8. Election Campalgn thancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contritution, O  Added to Fees
10. OFFICERS AND DIRECTCRS l o g’“:\i& B ;‘i :,Q. ‘“ ;« b ‘\ J e l\ﬁ'n; ..;“ Y gnz( (n‘ ty ‘E“ !‘M “l
D b 5 o Ehy ks ;}‘t!ﬂ i |-ﬂ “ﬁ\ a'\'\xn% z;ﬂ‘\} Bl o
TTiE s i i gie\.sa\,m& 3:; "l!x ik i A
NAME SIDELNIK, GUSTAVO '1,1“5\.“ :--..,'*‘ 1‘4 ;{‘f;f.--% “g;ig o e 1 N }‘kn!ﬂ;.; ‘.,,‘Hg
B M T X RLACERY vt i v._z e ”’n AL A o Ay
SIREET ADCRESS | 163 NE 24 ST. %\;,1, S g e ek &‘g v,
i e L o LS Uﬂﬂﬂﬂﬂoq"}brr :; -e~' oy .“; 'igs“wlh; 3 ,fs !\!
CITY-S1-2P MIAMI, FL 33137 3 o ozt b e "_ AN ey
e DL LF‘ 3-h e 3 X t
S I
HAME E 1;‘ ; i‘ g‘?;gig
STREET ADDRESS “, }s 5 1 X :
" i _' i
CITY-57-2P :’i, §i¥" i‘”j.a. A, : ';"]M
Wik F i) oy
HILE L 4 ’!‘ “3;‘;;‘ 3;,. ra ;
HAME “J'[ 5 1 § ‘%gégsg l gi? ,;‘? ;’Héﬁe(ﬁw
STREET ADDRESS o .4{’ e T !
cITY-S§1-2pP L E‘ e g
TILE i‘f,es i I N.1 "I:H
. % e
NAME sé)ﬂ Ph ﬂ;a!‘wt cé'g Ve b ff g o 2
P ‘i “ b . i
STREE] ADDRESS w;“ zéw;\'é,ns Mg f %l“ﬁ“%&" ,Mg + f\ﬁi e ,;wj, P {s ‘E,:,sx :
CIY-51-2P A PR S ik i a1 g %xa% ;" \ 19;; lﬁg
—_ r;wg feifﬁda 1 ag‘,gi.,,x;hig!ﬁi ssQ ;3,,: Al % y ;;;Waww‘“‘;: T y‘:qn\i % ‘Ei; F qga
i<|! i 4 p ‘\1 w 4 5" o ‘J,;‘,' T 2” ks oi
NAME \\i}“ﬁggih ;t; ‘%iiék“ ‘:ﬂ i s \ ‘ri 55‘5’?!3;3\{ \ﬂ \;mm |
STREET ADDRESS vl im‘“"i‘ éw‘ig A : "l i %‘E
v A iy ”1‘ ‘"lit’ it
Ciy-sT-2P Wi am’ n}iz' »‘3 3 A ‘“‘“ \i‘f‘l ‘?‘ 9“‘1&' ‘
e X n ,a
i n.am% ‘a. . X = R si
TLE T K :
{i ¥
NAME R '
STREET ADDRESS -
GITY-ST-2IP ‘v '

12. | nereby certify that the information supplied with this filin 3 does not qually for the exemptions contained in Chapter 119, Florida Statulas H funher cemfy that the mformatlon
indicated on this report cr supplemental 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 director
of the corperation or the recelver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment jh address, with all other like empowared. |
IRl A B - & 6)—\_) C CA"JO D\D{/U:‘/( rFaXxrl /{/’))? Wé"é?/*/?qtf |



