2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2007 08:00 AM

DOCUMENT # P02000132946

1. Enlity Name
CONFETTI'S OF SUNTREE, INC.

Secretary of State

Principal Place of Business Mailing Address

6450 N. WICKHAM ROAD 6450 N. WICKHAM ROAD
SUITE 100 SWITE 100
MELBOURNE, FL 32940 MELBOURNE, FL 32940

AR SO A AR

04132007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T I

33-1065640 Not Applicable
5. Cerificato of Status Desied [ ?2-;fqtmﬂonal

8. Name and Address of Current Registersd Agent

S DO NOT WRITE
MELBOURNE, FL 32934-0000 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fierida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered ageni and titke if npphlcatie. (MOTE: Regisiared Agerd signature requirad when reinsisting) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fes will bo $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DJRECTORS | |
TALE oP
NAME NEW, MICHELLE M

STREET ADDRESS | 6450 N. WICKHAM ROAD, SUITE 100
CITY-ST-2IP MELBCURNE, FL 32840

TILE Dv
NAVE NEW, ROGER D
SEET ADDRESS | 6450 N. WICKHAM ROAD, STE 100 e
env-stzP | MELBOURNE, FL 32940 HO0D007 402594

- =214 72081 =m0 150 AN
TmEe -
NAME

st DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITy-S1-ZIP

TLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the recelver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, oron an a a\chment ith an address, with all o:her/l_' e empowered.

7’

SIGNATURE:

o /?/3/0‘7 (324) 255-0117

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytime Phone #




