2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30, 2007 8:00 am

ecretary of State

PIQHEN?W’I:AENT # P05000106629 (04-30-2007 90853 003 ***150.00
CHOCOLATE MELTDOWN, INC,
Principal Place of Businass Maiing Address - LIU Yyuwvuv— -
CHOCOLATE MELTDOWN INC 155 HAMPTON PT DR
STE3 STE3
ST AUGUSTINE, FL 32092 ST AUGUSTINE, FL 32092
N ARG AR

Suite, Apt. # etc. Suite. Apt. #, elc. 04242007 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEI Number Applied For

20-3461773 Not Applicable
Zp Country Zip Country 5. Certificale of Status Desred (] $8-79 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne

MARYA, CAROL M
132 SOUTHLAKE DR
ST AUGUSTINE, FL 32092

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

City

FL ] Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registared agent, or both. in the State of Florida. | am familiar with, and accept

the gbligations of registered agent.

SIGNATURE

Sigrawre, typed or prinled name ol reqisiarad agenl and tils il epplicanls.

(NOTE: Regisiered Agenl signalure requirad whien reinstating)

DATE

FILE NOWIll FEE IS $150.00 9. Flection Campaign Financing $5.00 May Bo

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS iN 11
TTLE D O Delete 113 (O crange (3 Addition
MAME MARYA, CAROL M HAME
SIREET ADDRESS | 132 SOUTHLAKE DR STREET AUDAESS
CITY-ST-2P ST AUGUSTINE, FL 32092 CTY-ST-2IP
THLE D [ Delee e O charge [T Addition
NAME MARYA, AJAY NAME
SIREET ADORESS | 132 SOUTHLAKE DR STREET ADDRESS
CITY-ST-ZIP ST AUGUSTINE, FL 32092 CITY-ST- 2P
THLE O Delets TILE O chenge  [J Addition
NAME  ——-[—- NAME
STREET ADORESS STREET ADDRESS i N
CITY-ST-77 GITY-ST-2P
TTLE ] Delete ME O change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CIrY-57-21P
TITLE O Delste TILE O Change  [J Addition
MAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CaTY-ST-2IP
TITLE O oelets e [ Change ] Addilicn
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repo:

changed, or on an atigc

r supplemental report is true and accurate and that my signature shall have the same legal effect as i made under vath; that | am an officer aor director

of the corporation or tfeyeceiver or 1ru§§ empowered to execute this repon as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE:

with gi W empowered.
A

8
BIGNATURE ANDY YPRD OR

r lik
NAME“;?EIGNING OFFICER OR DIRECTOR

4 a7 02 (G0%) 230-06 76

Dawy Dayirng Phore #




