FILED
2006 FOR PROFIT CORPORATION Feb 17, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgSNLaJmI:AENT # P02000012314 02-17-2006 90086 041 ***150.00
SWEET ELITE FASHINOS, INC.
Principal Place of Business Mailing Address » - .
141 MORSE PLAZA ROAD P.0. BOX 6941
FORT MYERS, FL 33905 FORT MYERS, FL 33911
e s G ACR
Suite, Apl. #, etc. Suite, Apt. #, etc. 01242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
43-1950207 Not Appicabla
aip Country ) ZIPA Country 5. Certificate of Status Desired (] Eese';i&gﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
MORRIS, JESSICA L - mddes(? C: :‘0"”1 —
15081 WOODRICH BEND COURT APT. # 408 frest Adgr . Box Rlurmber is Not Agceptable
FORT MYERS, FL 33908 181 Worse Flaza ‘Rd:
City Zip Code
Fort Myers FL | 393905

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

SIGNATURE
Signature, typed or printed name of registerad agent and tite if applicable. (NOTE: Registarad Agant signaiure requirad when rafnsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE D [ Detete TILE [Jchange [ Addition
NAME MORRIS, JESSICA NAME
STREET ADDRESS | P.O. BOX 6941 STREET ADDAESS
CITY-ST-2IP FORT MYERS, FL 33811 CiTY-5T-21P
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P
TiILE O petete TITLE O Changs [ Addition
NAME NAME ~ -
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : CITY-5T-21F
ME [T Delete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE O petete TLE [ change [T Addition
NAME NAME
STREET ADDRESS | ° STREET ADDRESS
CITY-ST-21P ) CITY-$T-21P
TITLE O petete TME [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerity 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 receiyer or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachmenffwith an address, with all other like empowersd.

SIGNATURE: ' o Jessiop Moy Qesideny  DS-0lo 239-29%- 4aD

MATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1L ima Phone #




