FILED
2007 FOR PROFIT CORPORATION Jan 19,2007 08:00 AM

ANNUKL REPORT 119, 2007 08:00
DOCUMENT # P02000082451 ecretary of State |

1. Entity Name
WIPEQUT TREATS AND SWEETS, INC

Principal Place of Business Mailing Address
203 5. FT LAUDERDALE BEACH BLVD. 203 5. FT LAUDERDALE BEACH BLYD.
FT. LAUDERDALE, FL. 33310 FT. LAUDERDALE, FL 33310

T T

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR pET
72-1530740 ot Applicable
O $8.75 Additional

Fea Required

5. Cartificate of Status Dasired

6. Name and Address of Current Registered Agent

H045 N 16TH STREET DO NOT WRITE
llgRT LAUDERDALE, FL 33310 IN THIS SPACE

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

SIGNATURE
Ssgnature, lypad or ponted name of agent and tile il (NCTE Registarad Agent signalure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution, | Added to Fees

10. OFFICERS AND DIRECTORS i

T1LE P

NAME D'UAMAL, SHLOMO

STREET ADDRESS | 203 S FT. LAUDERDALE BEACH BLVD

oTv-sT-¢ | FT LAUDERDALE, FL 33310 LDDO0NSA3LEE -
. LIS g r

THE 01422/ 07-R0037-015 150,00

NAME

STREFT ADDRESS

CITY-ST-2IP

TITLE

NAME

st DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
Ciy-S1-2I

HILE '
NAME

STREET ADDRESS
CITY-ST-2IP

IME

NAME

STREET ADORESS
Civy-s1-21P

12. | hereby cenilz that the infarmation supplied with this filing does not quahly for the examptions contained in Chapter 119, Florida Statutes. | further cartily that the information
indicated on this report of supplemental report is true and accurata and that my signature shall have the same lagal effect as if made under oath; thal | am an officer or director
of tha corporation o the receiver or trustee ampowared to exacute this report as required by Chapter 807, Florida Statute:;\an that my name appears in Block 10 or Block 11 it ‘

changed, or on an altachrment with an addregs, with all other like empowered. Y
SIGNATURE: ___ bflig? ,d}‘{ré»w et A

SIGNAVRE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Daynme Phona #




