”

20.0'8 ‘FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21,2008 08:00 AN
DOCUMENT # L35935 2 Secretary of State

1. Entity Name

CHOCOLATE ACCENTS, INC.

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

[CACA WO ARG

04172008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN TH'S SPACE 4. FEl Number Applied For

59-2983430 Not Applicable

rd
- . m/ $8.75 additional
5. Certficate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

409 TWISTING PINE CIRCLE DO NOT WRITE
LONGWOOD, FL. 32779 IN THIS SPACE

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

SIGNATURE —
Signalure. lypec ar penied namo ol registerod agent and ik 1 apphcable. (NOTE Regstared Agen! signakue required when remstating) ’_!U'_!UUUH 1 _‘SM
L0 L5 2005 -“"H'}.'?%:"‘ PP
SRR S 11 B B A T
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing 35.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added o Fees

10. OFFICERS AND DIRECTORS |

TITLE P

NAME LEVY, RENEE P .

STREET ADDRESS | 409 TWISTING PINE CIRCLE
CHY-SI-2IP LONGWOOD, FL.

TIFLE S

NAME LEVY, JULIA

STREET ADDAESS | 409 TWISTING PINE CIRCLE
Ciry-ST-21 LONGWOOD, FL

TIMLE T
NAME LEVY, STEPHAN M

3 409 TWISTING PINE CIRCLE
arvs7e | LONGWOOD, FL DO NOT WRITE

e v IN THIS SPACE

NAME LEVY, FRED
STREET AODRESS | 409 TWISTING PINE CIR
CITY-ST-71P LONGWOOD, FL l

TILE

NAME

STREET ADDAESS
CITY-57-21P

HMLE

HAME

STALET ADDRESS
CHTY-ST-7IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cerlily 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 | am an officer o direcior
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: /F,Vié' Lev Y f%/"/&f W7 F3A005F

'OFFICER CR DIRECTQR Date Daytme Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIG/




