FILED

2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000050579 03-15-2006 90111 023 ***150.00

1. Entity Name
TODO DULCE, INC.

Principal Place of Business Mailing Addrass
6360 BIRD RD 6360 BIRD RD

MIAMI, FL 33155 MIAMI, FL 33155 . 50 002 75

e S L

ite, Apt. #, elc. ite, Apl. #, etc.
Sulte. Apt. #. otc Suile. Apt. # ete 01132006  Chg-P GR2ZE034 (11/05)
City & State City & State 4. FEi Number Applied For
20-0927156 Not Applicable
Zi Counts Zi Count it
® b ° ountry 5, Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent

Nama —— i —

DAUGHERTY, CELINA M
5855 SW 74TH AVE - Street Address {P.0O. Box Number is Not Acceptable)

MIAMI, FL 33143

City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registarad agent.

SIGNATURE
Sigrature, fyped or printed name of regisiared agant and tile if applicable. (NOTE: Regisiered Agen! signaturg regquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
3
10. o QFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS N 11
TIE ‘D , O Detete TILE O cChange [ Adeition
NAME DAUGHERTY, CELINA M, NAME
STREET ADORESS | 5855 SW 74TH AVE ;} N STREET ADDRESS
orv.st-ZP | MIAMI, FL 33143 Lo s CIv-51-2P
TMLE 3 petete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51.2IP
e [T Delete TIILE [ Crange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
(P10 02 R .- - _ B Qo s - — —_ _ - R - —-
TILE 3 pelete MLE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2¢ CITY-5¢-2IP
TTLE [T Delete TITLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-57-2IP
TME O Deletz TIILE [ 6hange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-29 CITY-ST-2IP

12, | hereby cenily that the information supplied with this filing does not qualify tor the exemptions contained in Chapler 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustes empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biack 10 gr Blogk 11 i
changed, or on an attachment with an address, with all otiger like empowerad.

SIGNATURE:m%e o . o Wﬂ ' P ;/4/ 2 &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG’OFFICER OR DIREGTOR Dale Daytime Prons ¥




