e FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P01000121624 03-26-2007 90074 019 ***150.00

1. Entity Name
DELIGHT SWEET, CORP.

Principal Place of Business Mailing Address q yuiss- -

24980 SW 127TH CT 352 FARMHOUSE LN s &
HOMESTEAD, FI. 33032 SUITEC
GREENWOOD, IN 46143

0 Sassateas Tagl !
Suite, Apt. #, etc. ] Sutte Apt. #, elc. 02282007 Chg-P CRZEQ34 (12/06)
Cily & State Ciy & Sate A 4. FEi Number Applied For
GCReenwooh | [N _| 010572983 Not Applicable
zip _Country Zip Y14 Country 5. Centificate of Status Desired [} g:';fq::f:d‘“""a’
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JIMENEZ, YVETTE CAPOTE

24980 SW127THCT Street Adcress {P.O. Box Number is Not Acceptable)
HOMESTEAD, FL 33032

City FL ] Zip Code

8. The above named entj its'this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accapt

the abligations of regijtere

SIGNATURE i
Signature, typed o printed Tame of regisiered l?!ﬂl and ttle if applicatie. (NOTE: Registerad Agenl signalure reguired when reinstaling} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing O $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributien. Adced to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Celete TITLE [ Change [ Addition
NAME LEAL, YASSER NAME
STREET ADDRESS | 24980 SW127TH CT STREET ADDAESS
CITY-57-2iP HOMESTEAD, FL 33032 CITY-8T-2IP
THLE VP O Delete TLE [ Change [ Addition
NAME JIMENEZ YVETTEC . NAME
STREET ADDRESS | 24980 SW 127TH CT STREET ADDRESS
CiTy-ST-218 HOMESTEAD, FL 33032 CITY.ST-21P
TITLE 1 Detete TME [ Change [ Adaition
NAME NAME
STREET ADDRESS . SIREEY ADDAESS
CITY-ST-2IP CRy-s1-21P
TITLE O Delete TME O Change [ Adgition
NAME NAME
STREET ADDRESS STREET AD2:25S
CITY-ST- 2P CITy-ST-ZiP
TITLE O pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-21P
TLE O velete TILE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-8T-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certity 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an add:ess with all other ilke empowered.

SIGNATURE:

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone »




