/ 2006 FOR PROFIT CORPORATION
ANNUAL REPOR'ET

DOCUMENT # $64318

1. Entity Name
APPETITES, INC.

Princlpal Place of Business

3420 W. HALLENDALE BCH BLVD.
HOLLYWOOD, FL 33023-5731

Mailing Address

3420 W, HALLENDALE BCH BLVD.
HOLLYWOOD, FL 33023-5731 US
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06062006 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
65-0273707 Not Applicable
5. Certificats of Status Desired O $8.75 Additional
Faa Required

8. Name and Addmu of Cumnt Roglllnrnd Ag-nt
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MOSCOVITCH, AARON
3420 W. HALLANDALE BCH BLVD
PEMBROKE PARK, FL 33023
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8. The above named entity submits this statemnent for the purpose of changing its registered offlce or reulstered agent, or both in tha State of Horlda | am familiar with, and accept

tha obligations of registered agent.

BIGNATURE

Sigrature, typad o printed neme of registered egont and titls i applicabla,

(NOTE: Raglstered Agent signature raquired when rainstating)

CATE

FILE NOW!I FEE IS $150.00
Due by September 8, 2008

9. Electien Campalgn Flnancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 807.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS
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MOSCOVITCH, STEVE

3420 W. HALLANDALE BCH BLVD
PEMBROKE PARK, FL 33023

TME

NAME

STHEET ADDRESS
CITy-ST-2P
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MOSCOVITCH, AARON

3420 W. HALLANDALE BCH BLVD
PEMBROKE PARK, FL 33023

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CiTy-51-2P
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TIMLE

HAME

STREET ADDRESS
CiTY-51-2P
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TITLE

NAME

STREET ADDRESS
CITY-ST-ZIF

THLE

NAME

STREET ADDRESS
CITY-S1-27
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42. | hersby cerlify that the infgrmation supplied with this filin

chenged, ar on an attacHment with an address wi

SIGNATURE: ,

does net qualify for the exemptions contained in Chepter 119, Florida Statutes. | further certify that tha information
Indicated on this report orfsupplemantal report is true and accurate and that my signature shall have tha same lega) effect as if madae under oath: that | am an officer or director
of the corporation or the glceiver or trustee empowered to axecute this rapog as required by Chapter 607, Florida Statutes ‘and that my name appears in Block 10 or Block 11 if
all other like empoware:

NATURE MB TYPED OR PRINTEIS NAME OF 81GNING OFFICER OR DIRECTOR

blizdo®

Daytima Phone »




