4

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 21, 2008 08:00 A!

DOCUMENT # H09458

1. Entity Name
HEY SWEET THING OF FLORIDA, INC.

Principal Plage of Business Mailing Address
936 VAN BUREN ST. 936 VAN BUREN 5T,
HOLLYWOOD, FL 33019 HOLLYWOOD, FL 33019

R0

03252008 No Chg-P CR2E034 (11/05)

Secretary of State

~ DO NOT WRITE IN THIS SPACE

59-2413274 Nat Apphcable

O 58.75 Additional

3 i i
5. Certficate of Status Desired Fee Required

6. Namwe and Address of Currant Registered Agent

NEALE, ROBERTS DO NOT WRITE
HOLLYWOOD, FL 33019 IN THIS SPACE )

8. The above named entity submits this staternent ‘or the purpose of changing 1is registered office or registered agent, of both, in the State of Florida. | am famuitiar with, and accept
the ohbligaticens of registered agent

SICNATURE
Signature, typed or annled name ol regisiated aged and Lt 4 applcable. {NOTE: Regmiarea Age! sigiaiuie requiec when rensiaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBs UUEIUUDE“-PD- I .
1 L niributign. Added to Fases e Rt
After May 1, 2008 Fee will bo $550.00 rugt Fund Contributio 05405 205-20044-015 150, 00
10. OFFICERS AND DIRECTORS | : i ) -
nmr P
NAME NEALE, ROBERT S

STREETADORISS | 936 VAN BUREN ST
CITY-Si-7IP HOLLYWQOOD, FL 33019

Tne

NAME
STRECTADDRISS
EIfY-57-21P

T
NAME

s . DO NOT WRITE .~

NAME
STRECT ADDRESS
CIl'e-5i- 21

IN THIS SPACE

TN
HAME
STREET ADDRESS ' . R
Cifv-5T-2 ’ :

UTLE

NAME
STRCCTADDRESS
CITY-51-2P

12. | herchy certify that the information supplicd with this filing does nat quanfy for the exemptiong contained in Chapter 118, Flonda Statutes. | further certify that the informaticn
indicated on.this repor: or supplemental report 1s true and aceurate and that my signature shall have the sama legal effect as if made under cath, that | am an officer or director
of the carporation or the recewer or rustee empowered to execuie His report as required by Chapter 607, Florida Siatutes: and thai my name appears in Block 10 or Block 11 f
changoetd, or oh an artachment with an acidress, with all cther ke empowered.

SIGNATURE :\/ M/ 7{/4 fuon— / G- g~<5 -.Af‘“fﬁ-la_?—-o’f—u'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daylme Phong #




