2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000088805

1. Entity Name

C & JSWEETS, INC.

FILED

Apr 24,2006 8:00 am

ecretary of State

04-24-2006 90434 046 ***150.00

Principal Place of Busingss Mailing Address i
7360 LAKE WORTH ROAD 7360 LAKE WORTH ROAD quuvvs
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
R S [ACHOEAAE NIRRT WL Y
Suite, Apt. 4, etc. Suite, Apt. #, elc. 01302006 Chg-P CR2EQ34 (11/05)
City & State City & State FEI Number Applied For
3;'0 30 3 ‘/3 ? 9/ Not Applicable
Zip Country Zip Country 8. Cerlificate of Status Desired O gg-;esq l‘:g:;ﬁ""a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name

MIAMI CENTER REGISTERED AGENTS, LLC
201 S. BISCAYNE BOULEVARD SUITE 1700
MIAMI, FL. 33131

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

City

FL Zip Code

8. The above named entity submits this staternent 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 registered agent.

SIGNATURE

Signature, typed or printec nama of registered agent and title if spplicabile. {NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Feo will be $550.00

9. Election Camnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. Foesi et OFFICEHSANDDIRECTOHS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S‘?‘é/be 3 Delete TILE CJchange [ Aadition
HAME K e h) O /&f’/\ ﬁap NAME
STREET ADDRESS STREET ADDRESS
avste | A /(e_ l\)aﬂ_ff‘l /A 22T G- 120
FITLE O velete FITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P CITY-ST-2P
TIFLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SF-21P
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P GITY-SI-2P
TITLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2IP
TITLE 1 Detete TILE [J Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplementat report is true an

accurate and thal my signature shall have the same legal eflect as it made under cath; that | am an cfficer or director

of the corporation or the receiver or rusiee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATIIRF: X% C/ﬁo/ﬂé;



