2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Jun 04, 2007 8:00 am

DOCUMENT # P01000112891 | Secretary of State

1. Entity Name

SUGARDAISY INC. 06-04-2007 90013 044 ***150.00

Principat Place of Businass Mailing Address

3155 E ATLANTIC BLVD 5651A NW 29TH ST '

POMPANO BEACH, FL 33062 MARGATE, FL 33063

R R AR E R TARA
Suite, Apt. #, etc, Suite, Apt. #, etc. 05252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

30-0012996 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?eae'-ﬂiesq:\i?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LIMA, KRISTIN - . N )

56515 NW 20TH ST Street Address (P.O. Box Number is Not Acceptable)

MARGATE, FL 33062

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name ol registered agent and title it applicante {NOTE: Registarad Agenl signature required when reinstating) BATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by September 14, 2007 Trust Fund Contribution. 0  AddedtoFees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE 5 7 Delete TILE [ Change ] Addition
NAME LIMA, KRISTIN NAME
STREET ADDRESS | 1189 HILLSBORO MILE #2 STREET ADDRESS
CITY-S7-2IP HILLSBORO BEACH, FL 33062 CITY-§7-21P
TLE [ Defete TME O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TImLE O netete TITLE [ change [ Addition
NAME NAME i
STREET ADORESS STREET ADORESS B
CITY-§T-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CoITY-§T-2P
TITLE O Delete TITLE [OChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
TITLE [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-5T-2P

12. | hereby certify that the information supplied with this tiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 i made under cath; that | am an officer or director
of the corporation or fheyeceiver or irustee Rmpowered (0 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

ment with an addks, with all other like empowered.

Al

' A 5 [0l

AND TYPEb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




