2006 FOR PROFIT CORPORATION
.- ANNUAL REPORT (AR}

DOCUMENT # P03000014545

1. Entily Name

MR. TREATS CONFECTIONS PLUS, INC,

Pancipal Place of Business

4421 NW 23 COURT
LAUDERHILL FL 33313

Mailing Address

4421 NW 23 COURT
© LAUDERHILL FL 33313

A Manng Address

2. Piincipal Mace of Bugness
Wit 2 Wil 23 o]

Suite, Aptl. £ etC.

aa4121¢

Suste, Apt. #, elc.

FILED
Feb 17,2006 08:00 AM
Secretary of State

IRTRRGEARRnY

SANDERS, NATHANIEL
4421 NW 23 COURT
LAUDERHILL FL 33313

C\\'y B

8. The above namecTenmy submits thig statermept for the
ihe obhigations of regislered agent.

SIGNATURE

Sgnidtura, lyped Of prodca nane o reqisterad agant and hie (@ applhcaile

Sirest Address (ﬁP.b. ng Number 15 Not Acéepiabse)

e / 1t MCORE GR2EQ34 (10/05)

L fenls 11,17 |

City & State City & State 4. FE! Number [ JApptea Far

20-2148382 | IRot Appncs

ao Uty Zip Country 5. Certificate of Status Cosired | $B.75 Adainonal

233174 T _ FeeRoquirea
3 ’ﬁ._Nﬂe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

' FL [ Zip Cods

noge of changing its registered office or registerad agen(; or both, in the State of Flonda, { am tamitiar with, and accept

o

(NDTE Regrstereit Agent sKpnaluce saquicdd when cemstaing} TATE

- FILE NOW!! FEE 1S §15000
© .. After May 1, 2006 Fee Witl Be $550.00 .

Make Check Payable to Florida Departmignt of State'

9. Slection Campaign Financing $5.00 may 25
Trust Funat Gontribution, 1] Added ta Fees

10. OFFICERS anp DiRECTORS F1i. ADDITIONS/CHANGES FO OFFICERS AND DISRECTORS IN 11
TILE D [T vejete e 71 Change Al
NAME SANDERS, NATHANIEL HANE

STREET ADDRESS | 4421 NW 23 COURT STREET ADDRESS I g 39012

CIY-S-2° | AUDERMILL FL 33313 CATY-5T- 2P U3 - -5 e 150,00

e O petete THt CJCtange [ Ade
HAMT HANE

STACET ABDAESS STALET ADDRESS

£ire-51-2I CITY-57-2P

THE £ Delets | FIRLE 3 Change At
ALY HAME

STREET AODRESS STREET ADORESS

CRY-§7-2P CIeY-ST- 2

e O Delete TE O tharge A
NAME NAME

STREET ADDRESS STREES ADDAESS

CITY-ST- 7P CIRY-S1- 1P

IRE O Opete THE O Change Qe
NAMT NAME

STREET ADDRESS STREET ATIDRESS

Thy-$1-21P CITY-51- 21

L {3 betete e Cchange [ A
NAME HASAE

STRELT AQORESS $TREET ADDRESS

CITY-57-0F Ciry-st-2ip

SIGNATURE:

12. 1 hereby certify inal the informatian supplied with tns fitng does not quatity for the exemplions contained in Section 113, Florda Statutes. | further cartlly that the infarmation
sndicaisd on this reporl or supplemental repor is ue and accurate and thal my signaiure shall have the sams legal effect as if made under oath, that | am an officer or direclor
of the corporaton of ihe receiver or trustee smpowered io execule this report as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
i ehanged, or on an eliachment with an addresy wilh all other ke empowered,

404, Yot amli865959




