2006 FOR PROFIT CORPORATION

FILED

*"ANNUAL REPORT
| DOCUMENT # L35935 T

1. Entity Name

CHOCOLATE ACCENTS, INC.

Apr 21, 2006 08:00 AM
' Secretary of State

Principat Place of Business - —  Malling Address

580 FLORIDA CENTRAL PARKWAY

LONGWOOD, FL 32750 LONGWO0D, FL 32750

580 FLORIDA CENTRAL PARKWAY

t '

[

? i

gl

T 1

04192006 . No Chg-P CRZEV34 (11/05)

DO NOT WRITE IN THIS SPACE = |-

Not Applicahia }

" £9-2983430
. 5. Centificate ol Ratus Dasired IB/ gg-;gq‘;fc‘fj““m‘

6. Name and Address of Current Registered Agent

LEVY, RENEE P.
409 TWISTING FINE CIRCLE
LONGWOOD, FL 32778

DO NOT WRITE
IN THIS SPACE

|

8. 1he above named entity submits this statesnent for the purpose of changing iis regisiared office of registered agent, at both, in the State of Flordda. [ em lamiliar wilh, end accept
the abligations of registered agent. i

i

SIGNATURE |

Signehase, typed of prirtad rame o registonod ageil and UTte i eppiicabie. {NOTE: Registerad Agend signatuse fequited whor rensialing} DATE
NG ' % 9. Election Campalgn Financing ‘ $5.00 way pe
A“‘rﬂ ;}E), 1, %‘&3‘;5.5 :;f;":.o 35050.00 Trust Fund Coniibution. ; Added io Fees
10. QFFICERS AND DISECTORS I
Tt P . -
STRECT AOESS | 409 TWASTING PINE CIRCLE ‘ 05/03/06-80118-013 158.7%
ave-stor | LONGWOOD, FL 3
FINE ] :
HAME LEVY, JULIA i :
SIREES ADDRESS § 409 TWISTING PINE CIRCLE o :
oite-§5- 27 LONGWOOCD, FL - !
TILE T [ . ) B - -
NAME LEVY, STEFHAN M o ' '
St AoonESS | 409 TWISTING PINE CIRCLE
orr-stze | LONGWOOD, FL - - : DO NOT WRITE
TRLE VP
SIREET ADDRESS | 409 TWASTING PINE CIR ' T h ‘
o-sTar ) LONGWOOD, FL '
e
HAME !
STRTET ADCRESS
cirt-ST-2 |
s '
NAME '
STREET ADTRCSS
cnyY-sr-ne

12. Ihecaby cedily et the infoimation suppiied wir this m'mg does nat qudlily tor the exemplions conlgined in Chapter 113, Florida Stafites. | further certlly that the Informatian
indicatad on this report or supplemental report is frue and accurate and hat my sigratura shall have Tha same logal effect as If mado under oath; that | am an lficer o diroctor
of the carperation ar the raceiver or ustes empowered fo exocule s repor B3 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bloch 17 7

changed, or orm an atachmant with ar address, with aff other ke empowerod. t
SIGNATURE: _ 7 Kewe s éé!}y b H7 I3RS
i D Trione &

SGNATURE AND TYZED OR PRINTED NAME GF HG OFFICLR'UR DIREGTOR




