2006, FOR PROFIT CORPORATION FILED
.. ANNUAL REPORT (AR) _ May 26, 2006 8:00 am

DOCUMENT # P05000038684 Secretary of State
1. Entity Name
05-26-2006 90017 017 ***150.00
SWEETS TO SURRENDER, INC.
Principal Place of Busingss Mailing Address
9435 ROCKROSE DR. 9435 ROCKROSE DR.
2. Pnncipat Place of Business 3. Mailing Address
Suite. Apl. #, eic. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
Cily & State ' City & State - 4. FEI Number Applied For
A0~ 0 SO Yy {p Not Applicatle
Zip Couniry Zp Country 5. Certificate of Status Desired O $8.75 A_dditional
. Fee Required
6. Name and Address of Cifrrent Registered Agent 7. Name and Address of New Registered Agent

Name

RIVERA, LOURDES

9435 ROCKROSE DR. Street Addrass {P.O. Box Number is Not Acceptable)

TAMPA FL 33647

[ City FL Zip Code

8. The above named entity 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
the obligations of registerad agent.

SIGNATURE Lrrgpr Ldes Q(MC;. ‘i//u’a Lo
Signature. typed ar prinled narme of regisiered agant and LG i applicable (NOTE: Registered Agerl signature required when remstating) DATE

? o FILE NOow!t FEE ~Is. »:5159'00‘ § b 9. Election Campaign Financing $5.00 May Be
B After May ?’ 2096 Fec:} Wlll_Bp_ $550.00 v Trust Fund Contribution. ] Added to Fees
- Maxe Check Payabie to Florida Department of State ;

10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE p 1 Delete TITLE [ Change  [J Addilion

NAME. RIVERA, LOURDES NAME

STREET ADDRESS | 9435 ROCKROSE DR. STREET ADDRESS

GITY-ST-2IP TAMPA FL 33647 CITY-ST-2P

TITLE 7 Delete TITLE [[JChange [} Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITy-§1-2IP CITY-S7-2IP

TiLE O relete MLE [ Change [ Addition

NAME RAME

STREE T ADDRESS ) STREET ADDRESS

CITY-S1-7IF CiTY-ST-2P

TILE 7 Delete TITLE [ Change  [F Addition

NAME, HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TILE O Detete TIiLE [GiChange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-S1-21P

TILE [ Delete TILE [JcChange  [C] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

Cr1y-S1-2IP CIvy-S1- 2P

12. | hereby certify that the information supplied with 1his filing does not guality for the exemptions comtained in Section 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is frue and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation oOr the receiver of trustee empowered to executes this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: dovudts Riuna Aovides Hiwmera "1’//(,/0 i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #

1



