2008 FOR PROFIT CORPORATION FILED

>

ANNUAL REPORT . Apr 28,2008 8:00 am

DOCUMENT # P06000003664 ecretary of State
. Entity N
;qH EWEET_?) INC. 04-28-2008 90330 035 ***150.00
Principal Place of Business Mailing Addrass
18393 NW 7TH ST. 18393 NW 7TH ST.
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029 e ,
R O [ —| GG QLA GATCR A
Suite, Apt, #, etc. Suite, Apl. #. etc. 03192008 Chg-P CR2E034 (12/06)
Cily & Stale City & Stata 4. FEi Number Applied For
20-4172142 Not Applicable
zp Couniry Zp Country 5. Certilicate of Siatus Desired [ Engqu Additonal
8" Name and Address of Current Registerad Agent 7. Name and Add of New Regi d Agent
Name
BELLO, RAULH
18393 NW 7TH ST. Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33029
City FL ’ Zip Code

8. The abave named entity submits this statament for the purposa of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the abligations of regisiered aggnt. ﬂ

oct rame of regrstored agont snd we f applcatie. {NOTE; Agare required when - DATE

'.\

FILE NOWMI FéE IS $150.00 8. Blaction Campaign Financing $5.00 may 8o

After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. | Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PD O pewete TIILE [} Change  [J Adeition
HanE BELLO, RAUL H Nt
SIREEFADORESS | 1B393 NWTTH ST. STREEF ADORESS
CIy-57-2P PEMBROKE PINES, FL 33029 CITY-ST-2IF
MLE £ Deiete e [ Crange ] Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2 oY -ST-2P
e 3 Detete TME [Jchange [ Addition
NAME NAME
STREET ADDEESS STREET ADDRESS B - e e
CITY-SI-7P CfY-57-2IP
TITLE 3 Detete WITLE O Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2F eIy -SI- 2P
TE [ petete WILE [J Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CIY-ST-2P
TIHLE O peete Tne CiChange [ Addition
NAME . NAME
STREET ooress | ‘ T STREET ADDRESS
CITY-SF-2p ’ GEY-SI-2P

12. 1 hereby certify that the inlormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is trua accurale and that my signature shall have the same legal elfec! as if made under oath; that | am an officer or director
of tha corporation or the receiver or irusiee empowered 10 execiuta this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachment with an addrgss, with all likey chered
SIGNATURE: \;‘i éé/

mo/vrmoammormmmmm Dene Daytsre Phone #
U




