2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000146593

1. Entity Name .-
SWEET BELLO JUMPS CORP.

Mar 31, 2008 08:00 A
Secretary of State

Principal Place of Business

9711 MARLINRD
MIAM!, FL 33157

Mailing Address

§711 MARLIN RD
MIAMI, FL 33157

DO NOT WRITE IN THIS SPACE

WERARTR IR

03252008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-1793999 Not Applicable

O  $8.75 additonal

5. Certficate of Status Desired Feo Required

8. Name and Address of Current Registered Agent

BELLO, PABLO
8711 MARLIN RD
MIAM!, FL 33157

L U DURURERURE TN WA

DO.NOTWRITE .. _ .
IN THIS SPACE

8. The shove named entity submits this staternent for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the ohligations of registered ageant.

SIGNATURE —

gnaturs, typed or nanted nemae ol registavad apant and tla | appicable

{NGTE Ragaterad Agent signabye requred whan ranstanng) DATE

FILE NOWI!! FEE 18 $150.00

After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution.

9. Election Campaign Financing

13

{AK]

$500 May Be U —%?

L.

10. OFFICERS AND DIRECTORS |

TILE P

NAME BELLO, PABLO
STREET ADORESS | G711 MARLIN RD
crty-ST. 2P MIAMI, FL 33157

fINLE S

NAME SANCHEZ, DULCE M
STREET ADDRESS | 9711 MARLIN RD
CIFY-ST- TP MIAMI, FL 33157

TITLE

NAME

STREET ADDRESS
CY-ST-2P

TE

NAME

STREET ADORESS
CITY-8T-2P

TINE

NAME

STREET ADDRESS
CY-$1-2P

TLE

NAME

STREET ADDRESS
CifY-ST-2P

 May & ON000a723
AddedtoF 04/10/08-80055-007 150,00

DO NOT WRITE
e AN-THIS-SPACE — — —

12. | hareby certilz that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
this report or supplemeantal raport is true and accurata and that my signature shall have the same tegal effect as if made under oatn; that | am an cfficer or drector
js repert as raquired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

indicated on
of the corporation or tha recaiver or fru
changed, or on an attachment with’an . Wil i powsred

SIGNATURE: _&*

SIGNATURE AND TYPED DR PRINTED NAME OF 81GNING OFFICER OR DIRECTGR

Date Daytme Phons #




