2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L11979 Feb 01, 2008 08:00 AN
L Secretary of State
THE DESSERT CO.
Frincipal Placs of Business Mailing Acldress
10097 CLEARY BLVD 10087 CLEARY BLVD .
#101 #101 [
PLANTATION FL 33324 PLANTATION FL 33324
us us |
2. Pancipat Place of Busingss - No P.G. Box # 3. Maling adcrass

Suite, Apl #, etc. Suitte, Apt #, Bic. 15t MOOBE CR2E034 (10/07)

Caty & Stats City & State 4, FEI Number Appiied For

65-0138284 Not Applcable
aunt Zi .
Zp Counzy P Country 5. Certiicate af Starus Desred (] gg';’gﬁf:;‘m"af
6. Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agent

Name

ZEIRA, BRANDEN -
1491 NW 105TH AVE Street Address {P.O. Box Numper 15 Not Acceptabie)
PLANTATION FL 33322

City FL 211y Code

8. The aoove narmed ertily ubmits this statement for the purpose of changing its registered office ar registered agent, or £otn. in the State of Florida. 1 am familiar wilh, and accept
the coligations of regisiered agent.

SIGNATURE

S gl Lyl 0f Prared pan s o fey A Erred anerlarl TLe Earpieanm, MNOTE REZisierag AQUr L e ratae requray whor sorsiabn g DATE

8. Electon Campaign Financing $5.00 May Be
Trust Fund.Cemtribution. [ Added to Fees

State 4

A

OFFICEHS AND DnFiEf"TORb 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
TILE P 1 Doiete TILE [ change [ Adoition
STAEET ADDRESS | 1491 NW 105TH AVE. STREET ANDRESS 02/08/08~80055-008 150.00
CIY-51- 217 PLANTATION FL 33322 CITY-51- 210 = .
TE VP [ Deete TINLE [Cichange  J Aodion
HAME ZEIRA, LAURIE HAME
STREFT ARDRESS 1 1491 NW 105TH AVENUE STRFFT ADDRESS
CITY-3T- 27 PLANTATION FL 33322 LTy -57-1p
LE 3 Detete TINLE [ Crange (] Audihon
RAKE HAME
STREET ACCRESS o . STREET ADDRESS
CTe-ST- 29 CITY-57-71p
M [ peete g [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CHY-51- 2P CIry-51- 2
T [ peele TITLE Gchange [ Aadilion
HAME NEML
STREET ADDRESS SIREET ADDALSS
CHY-$I- 29 GITY-57- {1
i 3 peiale TLE G ohange 3 Addition
NAME HEME
STREET ADDRESS STREC ADIALSS
CHTY 5120 Oy ST ZF

12. | hereby certify that tha information suopiied with this filing does not gualify for the exernptions contained in Sgction 118, Florida Statutes | further cartify that the intormalion
indicated on s report or supplemental repart is rug and accurate ana thal my signaiure snall have o same legal erteci as if made under cath, thet 1 am an officer or director
of the corporazion or the receiver or rustee empowered to execule this report as required by Chapier 607, Ferida Statutes: and that my name appears in Btock 12 or Block 11
if changea, or on an attaghmeniwith an address, with all cher ke empowered.

SIGNATURE:
e

i L a’“'»Z(’,f/M} LARie el [~2R-0% qsxl-qu\—qc,t%ff

TSiGNATURE AND np}u’m PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cao Dagime Pionn 4




