S FILED
2007 FOR PROFIT CORPORATION May 02, 2007 08:00 AM

ANNUAL REPORT :
DOCUMENT # P02000059529 Secretary of State

1. Entity Name
SWEET EATS 1l, INC.

Principal Ptace of Businass Mailing Address
5405 LYONS ROAD 5405 LYONS ROAD
COCONUT CREEK, FL 33073 COCONUT CREEXK, FL 33073

R0

04262007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e o FopieaFo
02-0626296 Not Applicable

$8.75 Additional
Fee Required

8. Certificate of Status Desired O

6. Name and Address of Current Reglstered Agent

prrer i DO NOT WRITE
COCONUT CREEK, FL 33073 IN THIS SPACE

8. The above namad entity submits 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 regislered agent.

SIGNATURE
Signature, lypad or prnled name al regisiersd agent and nue it appkcable (NOTE. Aegaiersd Apenl signature required when renstaing} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing q $5.00 May Be _ ..J:!ﬂm:.‘!gD‘?S?%EB_ ) ]
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees 052907 -30070-002 180, 00
10. OFFICERS AND DIRECTORS [
TILE D
NAME MILLS, SCOTT

STREET ADDRESS | 4547 NW 51 STREET
CITY-§7-2IF COCONUT CREEK, FL 33073

TIMLE D

NAME MILLS, SHANNON

STREETADDAESS | 4547 NW 51 STREET
CIY-5T-2P COCONUT CREEK, FL 33073

TINE
NAME

Sz DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2IP

TME

NAME

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CiTy-81-2IP

12. | hereby cartily that the information supplied with this f\ling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | furiher certify that Ihe information
indicated cn this raport 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 efficer or director
of the corporalion or the raceiver or trusiea empowerad 1o executa this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an addygss, with all other like;empowered.
SIGNATURE: 2 /ﬂ’/tw /M/Z X DZ/J{/O’/ % 95Y-£9f-007%

s
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytina Phona k




