BRI FILED

2008 FOR PROFIT CORPORATION Mar 13, 2008 8:00 am
ANNUAL REPORT  Secretary of State

DOCUMENT #P01000028692 03-13-2008 90043 050 ***150.00

4. Entity Nama
SPARKLE PLENTY SERVICES, INC.

PETRTE VAR

Principal Place of Business Mailing Address
2750 SW 23RD AVENUE PO BOX 450099 . o .
MIAMI, FL 33133 MIAMI, FL 33245 . . ‘
R e VAR MCAR AT
m— 2150 5w 22 Aeence
ite, . #, el i . .
ule, Apt. . ste Suite, Apt. #, atc 01252008  Chg-P CR2E034 (12/06)
City & Stats %&'Stam i 4, FE! Numbar Applied For
FOUM Fv 85-1087193 Not Applicable
Zi C i ; iti
s i cunry Z% =\ 53 Country 5. Certificate of Status Desired 0 ?ese';gqa?:;m”m
6. ‘Name and Address of Current Registered Agent 7. Name and Addrass of New Raglstered Agant
Lk Name
JEANS, DEBORAH
2750 SW 23RD AVENUE Streat Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33133 "
‘ 3 17:{ City FL ‘ Zip Code

..B. The above named entity s"‘ubmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

~ the obligations of registerad agent.
¥ N

"SIGNATURE i
. Signature. fyped o frntod narme of registered agenrt and uds  BppACADE. (NOTE: Ragistersa AQent :ONatune reduined! when feinstating) DATE
FILE NOWIII FEE’ IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2008 Fde will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Detete TIRE {J Change [ Additien
NAME JEANS, DEBORAH NAWE
STREET ADDRESS | 2750 SW 23RD AVENUE . STREET ADIDRESS
CITY-ST-2IP MIAMI, FL 33133 CImy-ST-2P
TITLE [T Delete ILE N D cange [ Augiitiun
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-ST-2P CITY-5T-2IP
TMLE 3 Delete TINE [JChange  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE 3 Detete TMLE [JChange [ Adetition
NAME . NAME
SIREET ADDRESS SIREET ADDRESS
ciny-St-ap CITY-53- 2P
TILE [ Dalete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1- 2P ciry-s1-29
THLE O Delete TILE [ Change  £] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2IP ) CITY-ST-2P

12. 1 hereby certily that the information supptied with this filing does not qualily for the exemptions contained in Chapter 118, Flarida Statutes. | further certify that tha information
indicated on this repor or supplemental raport is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute 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 altachment with an address; with all other lika sinpowared.

sionature:_ Otboeh €. Je M ef\ ﬁL“O‘ém__ 30'5’“6?0»’66@@'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daybre Phong #




