2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2007 8:00 am

DOCUMENT # 334141 ecretary of State
1. Entity Name 04-27-2007 90228 033 ***150.00
33 FLAVORS OF FLORIDA, INC.
Principal Place of Business Mailing Address
8051 N. TAMIAMI TRAIL PO BOX 2033 guuUgvivVy
SARASOTA, fL 34243 US SARASOTA, FL 34230 US
B RN VMR AR AR
Suita, Apt. #, atc. Suite, Apt. #, etc. 04232007 Chg-P CRZEQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-1219421 Not Applicable
Zip Country Zp Gountry 5. Certificate of Status Desired a ?3.;33&1&50nal
6. Name and Address of Currant Registered Agent T. Nams and Add of New Registered Agent
Name
JUNG, WESTON E.
8051 N. TAMIAMI TRAIL Sireet Addrass (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34243
City FL I Zip Code

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

SIGNATURE
Signature, fyped of primed name of regaiensd agem and 138 1 appicabie. (NOTE: Roguerad Agant Bgnatuna fequied when renstatng) DATE
) . . N . +
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
; Trust Fund Contribution, Added to Fees

After May 1, 2007 Feo will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE e . O deete Tme [JCharge [ Addilion
HAME JUNG, WESTONE. HAME

STREEF ADDRESS | 8051 N. TAMIAMI TRAIL STREET ADORESS

CITY-51-2 SARASOTA, FL 34243 CITY-51-71P

TITLE s 1 Delets ne [ Crange  [] Addition
HAME JUNG, JAN NAME

STREET ADDRESS | 8051 N. TAMIAMI TRAIL STREET ADDRESS

CiTy-sr-ZP SARASOTA, FL 34243 Crry-81-2IP

TME {J Delete TE O Change 7 Addition
HAME HAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-21p CITY-ST-2P

TmE {J Dalste TMLE CJcrange [ Addition
NAME NAME

STREET ADOFESS STREET ADDRESS

CITY-ST-2% CITY-ST-ZiP

TmE O pekete TITLE O change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TIME O vekete TITLE [ change [ Addition
NAME NEME

STREET ADORESS STREET ADDRESS

CIFY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplisd with this fiing doas not qualify for the exemptions contained in Chapter 119, Plorida Statutes. { further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director

of the corporgti tha receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or'on an chrment with an adgrBss, with all other like ernpowsred
SIGNATURE: . ( Z ]
[ / SIGNATURE AND msn}w PRINTED NAWE 2( BIGNIKI OFFICER OR DIRECTOR Cats Dayuma Phona +

p g




