.

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 18,2007 08:00 AM

DOCUMENT # P02000132874

1. Entity Name |
SWEET ACRES, INC.

Principal Place of Buginess Mailing Addross
14550 SW 179TH AVE C/0 IVAN A, GOMEZ P.A,
MIAMI, FL 33196 601 BRICKELL KEY DR STE 507

MIAML FL 33131

LRI AR TR

04042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Fomed P

57-1143373 Not Applicable
- ; B8.75 Additlonal
5, Cartificate of Status Desired Vgee Requirad

6. Name and Address of Current Registered Agent
IAG CORPORATE SERVICES, INC,
601 BRICKELL KEY DR STE 507 Do N OT WRlTE

MIAMI, FL. 33131 . IN THIS SPACE

Secretary of State

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obfigations of registerad agent.

SIGNATLRE

Signeture, typed or printed nama ol iegitisred ngent and Uil if applicacle. (NOTE: Registarad Apeni signature required when reinsiatng} DATE

9. Election Campaign Financing $5.00 May Bs
After %E,ﬂ?%%-;ﬁ:e:olil?;‘lfg '305050_00 Trust Fund Contribution. O Added o Fees

10. OFFICERS AND DIRECTCRS |

TITLE D
NAME BASTANZURI, REMBERTO

SIREET ADDRESS | 14950 SW 179 AVE - -
Cry-size | MIAMI, FL 33106 Uoonon? 14523

— = D4/27/07-80024-023 153, 75
NAME BASTANZURI, ROSA
STREET ADDAESS | 14950 SW 179 AVE
CITY-S7-21P MIAMI, FL 33196

TILE
NAME

orrosiap DO NOT WRITE

e IN THIS SPACE

NAME
STREEY ADDRESS
CITY.ST-ZIP

TTLE

NAME

STREET ADDAESS
Cmy-sT-2iIP

TITLE

NAME

STREET ADDRESS
Ci¥Y-ST-2IP

12. | hereby cartily that the information supplied with this fillng does not qualify for the sxemptions contained In Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report s Irue and accurate and that my signature shall have the same legal eifact as if made under oath; that | am an otficer or director
of the corporation or the raceiver or trustes empowered to exacute lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATU RE: Bure Daytims Phone ¥

changed, or on an attachment with an address, with all other likpmpowered.
L/r2 /07
i

SIONATURE AND 1aNNG OFFICER DR DIRECTOR
,

e mheda” Vacdanzori TNreatar ( =2/ 371-915




