FILED

2007 FOR PROFIT CORPORATION Apr 13,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P02000112539

1. Entity Name

SWEET STUFFINS GIFTS, INC.

Secretary of State

Principa! Place of Businass Mailing Addrass
501 NE 2ND AVE 507 NE 2ND AVE
HALLANDALE, FL 33009 HALLANDALE, FL 33009
03272007 No Chg-P CR2E034 (11/09)
DO NOT WRITE IN THIS SPACE PR Fopid Fo
04-3714389 Not Apphcable

O $8.75 addtional

. i f i
§. Cartificate of Status Desired Fee Required

G. Name and Address of Current Registared Agent

501 NE 2ND AVE DO NOT WRITE
HALLANDALE, FL 33009 IN THIS SPACE

8. The above named antity submits this siatement for the purpose of changing its regisiered alfice or registered agent, or bolh, in the State of Flonda. | am familiar wilh, and accept
tha obhgations of registered agent

SIGNATURE

Signalure, yped of printed name of ragistered agent and uua f apphcanie {NCTE: Ragsiared Agen] signatura requirad when reinstaing) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign F.mancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributian, O Addedto Fees
10. OFFICERS AND DIREGTORS [
IMLE PD
HAME BIRD, JILL .

STREET ADDRESS | 501 NE 2ND AVE
CITY-sT-2P HALLANDALE, FL 33009

TLE STD

NAME ROSS, PAULA

STREET ADDRESS | 501 NE 2ND AVE
CIrv-81-21p HALLANDALE, FL. 33009

THLE
NAME

cresar DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-57- 2P

e
S o
STREET ADDRESS LOCDR0TI3807 N

oIrY-§T-2 114/ 20407-80154-025 120,00

TITLE

NAME

SIREET ADDRESS
Ciy-s1-zip

12. | heraby cartily that the information supplied with this liling does not gualily for the exemplions containad in Chapter 118, Fiorida Stawutaes. | further certily 1hat the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that ! am an officer or director
¢l the corporation or 1hé raceiver or trustae empowered to execute this report as required by Chapter 807, Florida Statulas, and thal my name appears in Block 10 or Black 11 if

changad. or en an atlachment with an adofess. with all o powered.
4/ D) }o’l Qa4 ,- 1617

DFYMeNING OFFICER OR DIRECTOR l Dae] Jayire Prioma #

SIGNATURE:




