B
2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000030067

1. Entty Name

Secretary of State
MR. SPARKLE CORP.

Principal Place of Busingss Mailing Address

15711 SW 137TH AVE 15711 SW 137TH AVE
#206 #206

MIAMI, FL 33177 MIAMI, FL 337177

A A

06012007 No Chg-P CR2E034 (11/056}

Jun 01, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE e Aodeaor

20-0744689 Not Applicable

$8.75 Additional

5. Certiicate of Status Dasired O Fee Required

6. Name and Address of Current Reglstered Agent

15711 SW13TTHAVE DO NOT WRITE
?/Izlgilll, FL 33177 - IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaturg, typad or priniad nama of registered agent and ttlg It apphcable (NQOTE. Registerea Agont Bignatura taquirad whan reinsiating} DATE
FILE NOWIIl FEE IS $150.00 9. Elecuon Campaign Financing $5.00 May Be in accordance with s. 607.193(2)(b), F.5., the
Due by September 14, 2007 Trust Fund Contripution. O  Addedto Fees corporation did not receive the prior nofice.
10. OFFICERS AND DIRECTORS [
TITLE PSD
NAME CAMERE, JEAN CARLO ) .
STREET ADDRESS | 14855 SW 114TH TERR OG0 TESE0S
ONY-sT-z | MIAMI, FL 33196 Ll ﬁ [ =ieta i .
— 05/T4/0 700052015 150,00
NAME
STREET ADDRESS
CiTy-81-21P
TLE
NAME

s s ‘DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDAESS
CTY-51-2P 1

TITLE

NAME

STREET ADDRESS
CITY-871-2IP

TITLE
NAME -
STREET ADDRESS
CITY-§1-2IF
|

12. | bereby cenrtify that the information 1fing does qualify for the exemptions containad in Chapter 119, Florida Statutes. ! furthar certify that the information
indicatad on this report or supplesie, accwite and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corparation or the receary cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachmen mpowered.

o
SIGNATURE: S C. Catgee  csgy-o0>  (905)001Y

_KIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Deytime Phone #




