2009 NOT-FOR-PROFIT CORPORATION ANNUAL REPORT A FI1L5EI3009
DOCUMENT# NO1000000890 Secrg{ary’ of State

Entity Name: SWEET VINE INCORPORATED

Current Principal Place of Business: New Principal Place of Business:
745 W. PALM DR.

FLORIDA CITY, FL 33034

Current Mailing Address: New Mailing Address:

745W. PALM DR.
FLORIDA CITY, FL 33034

FEI Number: 65-1110997 FEI Number Applied For { ) FEI Number Not Applicable ( ) Certificate of Status Desired (X)

Name and Address of Current Registered Agent: Name and Address of New Registered Agent:

COLLIER, TONNETTE
745 N. PALM AVE.
FLORIDACITY, FL 33034 US

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,
in the State of Florida.

SIGNATURE:

Electronic Signature of Registered Agent Date
OFFICERS AND DIRECTORS: ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS:
Title: PCD ( ) Delete Title: CHA (X) Change ( ) Addition
Name: WARREN, ROSCOE Name: WARREN, ROSCOE
Address: 1689 S. GOLDENEYE LANE Address: 1689 S. GOLDENEYE LANE
City-St-Zip: HOMESTEAD, FL 33035 City-St-Zip:  HOMESTEAD, FL 33035
Title: D ( ) Delete Title: VCH (X) Change { ) Addition
Name: FAIRFAX, MARCIE Name: JOSEPH, REGINALD
Address: 11860 SW 2044 ST. Address: 26131 SW 125 AVE
City-St-Zip: ~ MIAMI, FL 33177 City-St-Zip:  NARANJA, FL 33032
Title: BM ( ) Delete Title: T (X) Change ( ) Addition
Name: JUDE, SALLYE Name: MELLERSON, PAT
Address: 200 EDGEWATER DR Address: 224 WASHINGTON AVE
City-St-Zip:  CORAL GABLES, FL 33133 City-St-Zip:  HOMESTEAD, FL 33030
Title: C ( ) Delete Title: BM (X) Change { ) Addition
Name: BAKER, BETTY J DO DR Name: BAKER, BETTY J DO DR
Address: 17640 NW 47TH AVE. Address: 17640 NW 47TH AVE.
City-St-Zip: ~ MIAMI, FL 33055 City-St-Zip: ~ MIAMI, FL 33055
Title: BM ( ) Delete Title: BM (X) Change ( ) Addition
Name: HARRISON, ADDIE R Name: TOMLIN, PAT
Address: 1230 NE 3 TR., #238 Address: 27635 SW 167 AVE
City-St-Zip:  HOMESTEAD, FL 33030 City-St-Zip:  HOMESTEAD, FL 33031
Title: ( ) Delete Title: BM ( ) Change (X) Addition
Name: Name: JACKSON, BARBARA A
Address: Address: 3855 GRAND AVENUE
City-St-Zip: City-St-Zip:  COCONUT GROVE, FL 33133

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Chapter 119,

Florida Statutes. | further certify that the information indicated on this report or supplemental report is true and accurate and that
my electronic signature shall have the same legal effect as if made under oath; that | am an officer or director of the corporation or
the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears
ahove, or on an attachment with an address, with all other like empowered.

SIGNATURE: TONNETTE COLLIER PRES 04/15/2009
Electronic Signature of Signing Officer or Director Date




