FILED

May 19, 2006 8:00 am
2006 FOR PROFIT CORFORATION Secretary of State

05-19-2006 90031 042 ***150.00
DOCUMENT # P02000100553
1. Entity Name
SWEET PRINTING, INCORPCRATED
, . JUY13I0v3
Principal Place of Business Mailing Address
13010 SW 133 COURT 13010 SW 133 COURT
MIAMI, FL 33186 MIAMI, FL 33186
P v RPN ARG
Suite, Apt. 4, etc. Suite, Apt. #, efc. 02092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
14-1869086 Not Appiicable
Zip Courntry Zip Country ) . $8.75 Additional
5. Certificate of Status Desired O i Requirecli lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DAUM, JOHN ALLEN
10512 SW._ 137TH PLACE Street Address (P.0. Box Nurmber is Not Acceptable)

MIAMI, FL 33186

City FL ] Zin Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept
_the obligations of registered agent.

SIGNATURE
Sigmaiure, lyped or printed name of registered agent and 1itle if apphicaba, {NGTE: Regigiernd Agent signature reuired when rainstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O Added lo Fees
10. OFFICERS AND D!RECTORS 11. ADCITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE D ek . O pelete TME [ Change (] Addition
NAME SWEET, BRIAN PALIL NAME
STREET ADORESS | 13010 SW 133 COURT STREET ADDRESS
CiTY-51-27IP MIAMI, FL 33186 CIY-S7-2IP
HITLE D X Delete e {Jchange [ Addition
NAME JONES, SCOTT SEARLE NAME
STREET AODRESS | 13010 SW 133 COURT STREET ADDRESS
CriY-S1-2iP MIAMI, FL 33186 CITY-ST-2IP
TITLE O Delete TINLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZP CITY-5T-2P
TLE [T Delete TLE [ Change [ Addition
NAME HANE
STREET ADORESS STREET ADDRESS
CiTY-S1-2P CIlY-5t-21°
THLE 1 Delete TME [ change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP clry-ST-2IP
TME [ Detete TITLE [Jchange  [J Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-5T-ZiF

is filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

indicated on this repor| or supplemental report igtrue and acc) and that my signature shall have the same legal effect as it made under oath; that | am an officer o director

of the corporalion or the receiver or lrustee emyflowered Lo exgoule this repgrt as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 111
d.

changed. or on an altachmentwilh an addre
SIGNATURE:\/W b %{0& 5-2.35-320(,

SIGNATURE AND TYPEDZR PRINTED RAMEZF SIGNING OFFICER OR DIRECTOR Charinrig Piiio 4

12. | hereby certify that the information supplied with,




