"~ ‘2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 20,2007 08:00 AM

DOCUMENT #M30142 Secretary of State

1. Entity Name
TRULY SCRUMPTIOUS CHOCOLATE, INC.

Principal Place of Business Mailing Address
82195 DIXIE HWY 8219 S DIXIE HWY

MIAMI, FL 33143-7717 MIAMI, FL 33143-7717

BB DGR A

03292007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =pT IR

59-2667140 Nat Appliceble
. $8.75 Aaditional
8, Certificate of Status Desred O Fee Roquirad

B. Nama and Address of Currant Registerad Agent

PATRIZIO, JOANN DO NOT WRITE

8218 S DIXIE HWY

MIAMY, FL 33143-7717 IN THIS SPACE

8. Tne above named entity submits this statement for Ihe purpose of changing its registered office or registerad agent, or boih, in the State of Florida, § am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinied nama al regialered agent and tilie If applcab/e. {NOTE: Ragistered Agent signature raguired whan reinstating) PATE
FILE NOWII! FEE IS $150.00 8. Election Campagn Financing $5.00 May Bo
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution [0  Added 1o Fees
10, OFFICERS AND DIRECTORS [
TITLE PD
NAME PATRIZIO, JOANN

STREET ADDRESS | 12556 NW 21ST TERR
CITY-57-2IP DELRAY BCH, FL,

TIME

0oa0Y20031
:::EEET ADDRESS DS."‘IDH .r"Hl? “‘El'}%b'a 3-008 150,00
CITY-5T-2IF

TILE
NAME

s DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
CITY-51-21P

TE

NAME

STREET ADDRESS
CITY-51-2IP

TImLE
NAME
STREET ABDRESS
CITy-31-2F v

——

-

12. { heraby certify that the mformaugﬂs/upplied with this mrﬁg’ﬂoes not qualify for the exemptions containad in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report or supplémental teport is trua’and, accurata and that my signature shall have the same legal effect as if made under oath, that | am an afficer or director
of the corporation or the receywer or trustée empawaled.ie execule this report as required by Chapler 607, Florida Statules: and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachmegpt with an‘addresgAsgfan oiher like empowered.

(Fac/
SIGNATURE:{ » L — Tonstol ﬂﬁf{“&,p APR 15 200F 4u0-fule .

AND TYPED DR-AWNTED NAME OF SIGNING OFFICER OR DIRECTCR Cale Daytims Phona &




