2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 11, 2006 8:00 am

DOCUMENT # P05000081478

1. Entity Nama
SWEET ENVY, INC.

Secretary of State

05-11-2006 90248 043 ***150.00

f Principal Place of Busingss Mailing Address be B A "-" -

! 18545 NW 18TH ST. 18545 NW 187H ST. _

: PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029 :

i

S RN A
. Suite, Apt. #, elc. Suite, Apt. #, etc. 04212008 Chg-P CR2EQ34 (11/05)

i

[ City & State City & State 4. FEI Number Applied For
' 2D = 299 A LT{ Not Applicable
, Zip Country Zp Couniry §. Certificate of Status Desired O $8.75 Additional

: Fea Required

i 6. Nama and Address of Current Registered Agent 7. Name and Address of New Registarad Agent

; Name

|

RUDAGSILL, DENNIS

+ 18545 NW 18TH ST.

. PEMBROKE PINES, FL 33029

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

i B. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed o printed name of registered agen and title f applicabls.

{NOTE: Ragisterad Agent signaturs required when reinatating)

FILE NOW!I FEE IS $150.00
After May 1, 2006 Fee will be $550.00

$. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Faes

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

TITLE P O petete TITLE [ change [ Addition
NAME RUDASILL, DENNIS NAME

STREET ADDRESS | 18545 NW 18TH ST. STREET ADDRESS

CITY-ST-2P PEMBROKE PINES, FL 33029 CITY-S1-2IP

TMLE v O Delete TME [ Crange [ Addition
NAME RUDASILL, NANCY NAME .
STREET ADDRESS | 18545 NW 18TH ST. STREEF ADDRESS

CITY-ST-7P PEMBROKE PINES, FL 33029 CITY-ST-2P

TIME ST 3 Dotete TMLE [J Change  [] Additien
NAME CARMOQODY, STACEY NAME

STREET ADDRESS | 18545 NW 18TH ST. STREET ADDRESS

CITY-ST-ZIP PEMBROKE PINES, FL 33029 CITY-5T-2P

TIME 1 pelete TITLE i Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TRE £ peets THLE (J Change [ Addition
NAME NAME

STREET ADGAESS STREET ADDRESS

CITY -ST-2IP CITY-81-2IP

TILE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this fili

indicatad en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an addrg

s, with all other like empowered.

does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cartify that the information




