2008 FOR PROFIT CORPORATION FILED
ANNUALTRCEPORT Apr 17,2008 8:00 am

DOCUMENT # P02000012314 ecretary of State

1. Entity Name 04-17-2008 90016 033 ***150.00

SWEET ELITE FASHINOS, INC. i

Piincfpél Place of Business Mailing Address .

141 MORSE PLAZA ROAD P.0. BOX 6941

FORT MYERS, FL 33905 ;  FORTMYERS, FL 33911

TR eSS W —1 IO AT
Suite, Apl. #, atc. Suite, Apt. #, etc. . 04122008 Chg-P CR2E 034 {12/08)
City & State City & State 4. FEI Number Applied For

43-1650207 Not Applicable
Zp Country Zip Country 5. Cotficate of Status Desied [ 98+75 Addltional
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registored Agent

Narme

MORRIS, JESSICAL

141MORSE'PLAZARD — C. Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33905

City | . FL I Zip Code

8. The above namad antity submits this statamant tor the purpose of changing its regls!ared office or registered agent, or both, in the State of Florida. ! am familisr with, and accept
the obligations of registered agent, d

SIGNATURE .
Signatury, yped of printed name ol eQisteed sQent ahd U8s N mookCable. (NOTE: Ragitioned Agont $=0naiure requingd when ienstaing) DATE
5 -« FILE NOWIIl FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be -
- After May 1, 2008 Foo will be $550.00 Trust Fund Contribution, []  Added to Fees
10.... ... s . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mey o | D g _ O Deete e U3 Changs [ Adeition
f e MORRIS, JESSICA \ : RAME :
SIREET NJDRESS P.O. 8OX 6941 ‘ STREET ADDRESS ) .
CITY-St-2IP FORT MYERS, FL 33911 . LITY-ST-2IP '
e O etete me ,; Ol Change (] Addition
NAME . NAME *
STREET ADDRESS | o . STREET ADDRESS
CITY-5T-207 ' - - CITY-§3+ 1P
me ’ ) 3 Detete LTI : . -Ochenge [ Addtion
NAME . HAME | ' ,
SIREET ADDRESS . : STREET ADDAESS
CiTy-81-0P . ’ CITY-ST-21P . y
TIMLE : ' O pelete TILE | , . : [ change [ Addition
- HAME - c - e ’ e , '
SIREET ADDRESS . STREET ADDRESS
cny-S1-Air . . CITY-ST-71P
Tme , _ . 3 Delete TILE ‘ a () Change ] Adeition
NAME s . : NAME ] ! .
StReET ApoRess | . STREET ADDRESS ' . '
Cy-S1-21P CITY-ST-21P ) .
mg - |- ' 3 Delete TME , CIChange (3 Addition
CTT S ) RAME
STREET ADDRESS STRCET ADDRESS
CITY-S57-2P - CITY-ST-2IP ; * .
12, thereby that the information supplied with this flling does nct quality for the exemptions contained In Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signaiure shall have the same legal effact as if mada under cath; that | am an officer or director

of the corporation or the receivapar trustes empowared to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment 9?1511 address, with all other like empowered.

*

SIGNATURE: L1 o haen e M 15-0% ;)3%9*7'8-11'00

URE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytima Phone #




