2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jun 04, 2007 08:00 AM
SRR Secretary of State

DOCUMENT # L35935

1. Entity Name

CHOCOLATE ACCENTS, INC.

Principal Place of Business Mailing Address
680 FLORIDA CENTRAL PARKWAY 680 FLORIDA CENTRAL PARKWAY
LONGWOQD, Fi. 32750 LONGWOOD, FL 32750

0 R A

05292007 No Chg-f CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AomedFe

59-2983430 Not Applicable
i i $8.75 Additional
5. Certificate of Status Desired m/ Fea Roquired

6. Name and Address of Current Registerad Agent

%05 TWISTING PINE CIRCLE DO NOT WRITE
LONGWOOD, FL 32779 |N THIS SPACE

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

SIGNATURE

Signarura. lypeo or prinisd nama ol regizierac agant and tle if appicalye. [NOTE: flegiciored Ageni signatue requived whan rsinstaling) DATE
FILE NOWIIl FEE I3 $150.00 9. Election Campaign Financing $5.00 may 8e In accordance with s. 807.193(2)(b), F.S., the
Duse by September 14, 2007 Trust Fund Contribution. O Added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TILE P
NAME LEVY, RENEE P .
STREER ADDRESS | 409 TWISTING PINE CIRCLE .
omv-stzp | LONGWOOD, FL _ UNo000TERE4R i
p— 5 DE/04/07-30007-010 153,75
NAME LEVY, JULIA

STREET ADDRESS | 409 TWISTING PINE CIRCLE
CITY-$T1-2IP LONGWOOD, FL

THILE T
NAME LEVY, STEPHAN M

st 409 TWISTING PINE CIRCLE
stz | LONGWOOD, FL DO NOT WRITE

- i IN THIS SPACE

NAME LEVY, FRED
STREET ADDRESS | 409 TWISTING PINE CIR
CITy-§1-2IP LONGWOQD, FL

TILE |
NAME

STREET ADDRESS
CiTY-51- 2P

TME

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certily that the information supplied with this Iilint? does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | furthar certily that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corperation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmerjigith an address, with all other like empowered.

ed _ 4/07
SIGNATURE: /waff’ L& 144 mf/??é? 233 057

Deaytima Phone #

i
OFFICER OR DIRECTOR

SIONATURE AND TYPED OR PRINTED NAME OF




