2007 FOR PROFIT CORPORATION Feb 15 EIOI(]];D()&OO AN

ANNUAL REPORT

DOCUMENT # P02000129198

1. Entity Name

SWEET FOR YOU, INC,

Pringipal Place of Business Mailing Address
HAAGEN-DAZS CONCESSION MIAMI INT'L MALL 14301 SW129 €T
(SPACE K103) 1455 NW 107 AVE MIAML, FL 33186-8957

MIAMI FL 33172

|

w1 [[NRRMAE RN

Secretary of State

' I ) ‘ o “| 01142007 NoChg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE AR AT
i 51-0439225 Not Applicable
$8.75 addiional

5. Certilicale of Status Dasired O

Fee Required

6. Name and Address of Current Ragisterad Agent

b - DO NOT WRITE
MIAMI, FL. 33186-8957 B |N TH|S SPACE

. .'*..303,_ 5

L

T LT ?"'[‘4 !
i . s i .
8. The above named entity submils this stalement far the purposs of changing its registersd office or registered agent, or both, in the State of Florida. | am famitiar wih, and accegt
the obligations of registarad agent.

SIGNATURE

Signatura. tydad of prated name al regisiersd agont and Lile il acheabie (NOTE Reg:siared Agant signalure requred whin renstatngl DATE

FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. [0  Added io Fees

10. OFFICERS AND DIRECTORS | . Tt

TITLE D o . ,
NAME BARRERA, ENA M ' o
STREETADDRESS | 14301 SW 129 CT ar i:,:{

]Tr":‘

__E
arv-si-ze | MIAMI, FL 331868957 ‘ ]-‘-1}2 h,fHT -0

~01 150,00

e S -
NAME ‘ o p o
STAEET ADDRESS o S e
Cry-§1-21P : e ‘

1MLE o ; . . ' .,
NAME : - . . - ,

s s . DO'NOT WRITE

- INTHIS SPACE

NAME
STREET ADDRESS
Ciry-81-2P

i L
NAME . el
STREE] ADDRESS o . :
CIFV-§T-2IP ) . . .; SR

amt . . ’ e Sl . .
'STREET ADDRESS ) . o

liIE - L

CIny-§1-2ip o N IR Co-

12. | nareby certify that the information supplied with this filin g does not quallly lor the exemplions contained in Chapler 119, Florica Statutes. | further ceruly that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal eflect as it made under oath; thzt ! am an officer or director
ol the corporation or the receiver or rusiee empowerad 10 exacule this report as required by Chapler 607, Florida Statutes; and thal my pame appears in Block 10 or Block 11 it

changed, or on an attachmen%ddress with all other like empowered.
SIGNATURE: 02200 A Y 7/07

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR (IRECTOR Date | Davisme Prone &




