2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000022378

1. Enlity Name

DESSERT DISTRIBUTORS, INC,

Secretary of State

Apr 28,2008 08:00 AM

Porcipal Plaes of Business

6510 BRANDYWINE DR, S
POMPANO BEACH FL 33063

Maing Address

6510 BRANDYWINE DR, $
POMPANQ BEACH FL 33063

ARG

2. Prncipal Place of Businase - No PG, Box # 3. Mailing Addrags
Suite, Apt, # eic. Suile, Apl. #t, gic. 15t MOORE CR2E034 (10/07)
Ciy & State Cny & State 4. FEI Numbear Appried For
65-1080468 Nol Apyi cabie
Zz Counir Zip i i
I iy p Counlry 5. Corficate of Sialus Desired O $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registored Agent
Name

SHINDERMAN, STEVEN
6510 BRANDYWINE DR, S
MARGATE FL 33063

Street Addrecs {P.O. Box Number is Nat Acceptable)

City

Zip Cooa

FL

8. Tha apove named anlity submits this statement for the purocse of changing ils registerad office or registared agent, or Lo,

the aliligations of registeren agent.

SIGNATURE

in the State of Florida 1 am familiar with, and accept

Saactee, leped of PreTas nane ot s sietnd npectacel tie Farp! sage.

{LOTE Regiswaan Agort s grstes

(R IR L NIRRT AT

DATE

,Make Check Payable to Florlda Depanmem ol S!at

8. Election Camoaeign Financing
Trusi Fund Ceontribution. [

$5.00 may 8e

Added tg Fees

10. T OFFICERS AND D F!ECTDFiS 11, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

TR D O peete TILE [C3 Change ] Addition
NAME SHINDERMAN, STEVEN HAME

STREET AIDRESS 16510 BRANDYWINE DR, § STRFFT ADDRFSS e

oIy 81710 MARGATE FL 33063 CITY-5T- P i ,]LI1H ”. ”, . uTEI 1 r-.; Full

TME D 1 potete TILE Herte ks S cfiange - " E Aaditen
NAME BROWN, BEVERLY JO HAHIE

STREFT ADDRESS (6510 BRANDYWINE DR, S STREFT ADGRESS

SITY-51-21P MARGATE FL 33063 CIvy-Sr1-21P

e [ peete 1L [Ochange [ Addition
NAME HALIE

STREET ADDRESS STREET ADDRESS

Ty -51-28 CIFY-5T- 7P

11E ] Deete TIiLL O change [ Additon
NAM HAML

STREET ADDRESS STREET ADDRESS

CITY-51-2F CITY-51-7P

It O peszie (1113 [ Changs (] Addition
HAME NAHL

STREEY ADDRESS SIREET ADDRESS

CITY-S1-2P CITY-87- 2P

TILF T neee TILE [3Crange [ Addiuon
NAME HEWE

SIREET ALLRESS SIRELT EDDAESS

SHTY-ST-2P CITY-51-21P

12, | hareby certity that the information supphed with this filng does net qualify for the exarnptions contained in Section 119, Florida Staites. | furtner cartity that the intormation
indicated on this repert or supplerrental repert is Irie and accurale ana that my signature shall kave the same legal efiect as if imade urder oath; that | am an cricer or drector
of the corporation or 1he recaiver or ruslee empowered 10 execule this report as required by Chaprer 807. Ficrida Statutes: and that iy name 2ppears in Block 13

or Block 11

il changes, or on an attachment will: an address, with P il oiher like empowered.

SIGNATURE: - SZw.. C%M@,,M STE SunoeRmaN _ Hhshy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR BIRECTOR oot

F5#- 989 E5%o

Dvetaye Fanen v




