FILED

2008 FOR PROFIT CORPORATION Mar 13,2008 8:00 am
ANNUAL REPORT = Secretary of State

DOCUMENT #P02000112539 03-13-2008 90044 014 ***150.00

1. Entity Nama
SWEET STUFFINS GIFTS, INC.

Principal Place of Business Mailing Address
501 NE 2ND AVE 501 NE 2ND AVE 4 00 d 507 3
HALLANDALE, FL 33009 HALLANDALE, FL 33009 ‘ :
AT RSy R AV ARG
DAL NE ey 57 | 60 WE Apiad SE
Suite, Apt. #, etc. Suita, Apt. #7elc. ™~ - 02192008 - Chg-P ™ = "CR2E034 (12/06)—~ .
City & State " ) City & State . . 4, FEI Mumber Applied For
Wkl rsmi Bepeh, 7L Mokt Mhami Bench, FL.~ 0a371389 Nt Agplicable
ZIDB 3 / g 0 Country U 5 4 Z“Zz 3 / fa Countr[y/ ‘; 4 5. Certificate of Status Desired O ?i.ggﬁrdg‘;tional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name = *
BIRD, JILL Tyt Bird
501 NE 2ND AVE Street Address (P.O. Box Number ig Not Acceplabl
HALLANDALE, FL 33009 e A E Skt Sfece t

Nk Yeh fHipenrs Beacd, FL | ‘B850

&. The above named enlity submits this statement for the purpose of changing its registered oflice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligationséol registered a ent}b@ l
SIGNATURE,, ﬁfQ & 3 ’bf (o723

e, hyped of prnted name ¢f regrsiered agen: and ntle d appicable. {NCQTE: Regisiered Agent signature requaerl when ransiabngh I' lelE
FILE NOW!Il! FEE IS 5156-00 — 8. Election Campaign Financing . _$_5-QO_MHY Be
After May 1, 2008 Fee will be $550.00 Trusl Fund Contrinution, O Added to Fees — = e
10. CFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE « | PD 21 pelete TINE E’Ghange [J Addition
NAME BIRD, JILL NAME
STREET ADDRESS | 50-NE-2ND-AME— sweeronkess | 50 ME K03y Steect
CTY-ST.2P | FokEANDALE—F—330605 o CHTY-ST-7P /Uofk/? /77/}}/771 ﬁ?ﬂﬂ‘ - FZ 33/50.
TITLE §TD _I:l Delole TITLE ﬂ Change  [_] Addition
NAME ROSS, PAULA ] NAME . '
STREET ADDRESS | S84+-NE-2NB-AVE STREL O0RESS, | P A5 AVE (g SHeeet
CTY-§T-2P | Had-bANDALE-RIL-33000 csiz | A NG WA Benah FE 3S3.4€
TIE [ Deleta {113 [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2P CIrY-8T-29
TILE O Deletz TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2P CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTv-51-2P
TILE . < [ elete TILE [ Change [ Addition
NAME . RAME
SIREET ADDRESS ’ STREET ADDRESS
CiY-ST-2IF CiTy-ST-2IP

12. | hereby certifz that the information supplied with this hling does not qualify for the exemptions contained in Chapter 119, Florida Statutss. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officar or dtreclof_
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11if

changed, or on an altachment with an address, with all gther like empowered.
SIGNATURE: dﬂw é/S}Q_‘% (85931t

RINTED NAWE OF SIGNING OFFICER OR DIRECTOR , Daiel Dayinré Frna #




