+—""2007 FOR PROFIT CORPORATION Apr 25,F 211%‘(%27])08

ANNUAL REPORT

retary of
DOCUMENT # P02000085399 Secretary of S
1. Entity Name
SOUTH BEACH MUNCHIES, INC.
Principal Place of Busingss Mailing Addrass
324 LINCOLN RD 9835 SW 142 DR
MIAMI BEACH, FL 33139 MIAMI, FL 33176
' . . . . 02142007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Apphed For
65-0614262 Not Applicable
. K oo , 8. Certificale of Status Desired O gg.ggq&g:(}tiunal
8. Name and Address of Current Rogistered Agent o

T e . DO'NOTWRITE .
MIAMI, FL 33176 ; IN THIS SPACE .: .

:00 A

tate

B. The above nemed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famibar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, lyped o prnted name of regrsiered ageni and title If applicabile. (NOTE: Registered Agont signature requlrea when reinstating} DATE

FILE NOWI! FEE IS $1 9. Elacton Campalgn Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contnbution. O  Addedto Fees

10. OFFICERS AND DIRECTORS | o o

T PTD L v SRR

NAME DIAZ, MARTHA V Cooe . ’ * :

STREET ADDRESS | 9835 SW 142 DRIVE BRI ! .

CITY-8T-2IP MIAMI, FL 33176 ) ‘ : - . C O UNOD00 5.1 ?1 i

TITLE VSD ': AL ey [
NAME RUIZ, ELIZABETH 02/03/07-80018-001 150.4

STREET ADDRESS | 3045 SW 78 AVENUE :
GITY.S1.2IP MIAMI, FL 33155 ‘

I gt

TINE
NAME

s s DO NOT WRITE

NAME
SIREET ADCRESS _ , ,
CiTY-5T-2P Do .;- i

. INTHIS SPACE.

TILE v,
NAME
STREET ADDRESS

CITY-ST-2P [

THLE

NAME

STREET ADDAESS
CITY-51-2IP

!

12. | heraby cartify that the information supplied with this filing doas not quality tor
indicated on this raport or supplemental report is true and accuratg,and that v
of the corporation or the receiver g rusl ; o thi fras required by Ghapter 807, Florida Statutes: and t
changed. or an an attachmeni« b

SIGNATURE:

“afemptions containad in Chapter 119, Flonda Statutes. 1 further certity that the information
signature shall nave the same legal effect as if made under gath; that | am an officer or director
t my narm# appears in Block 10 or Block 111f

SIGNATURE AND TYPED DR PRINTED NAME OF 8 ?ﬂme OFFICER OR DIRECTDR\ [ Dme 7 7 Daytima Phong 8
| \




