FILED
2007 FOR PROFIT CORPORATION Feb 12, 2007 8:00 am

ANNUAL REPORT — Secretary of State

DOCUM ENT # P0600001 3982 02-12-2007 90109 010 ***150.00
1. Entity Name
DESTINATION & CHOCOLAT INC.
Principal Place of Business Mailing Address 3“ l
5950 W OAKLAND PARK BLVD 5950 W OAKLAND PARK BLVD Q“ “ 15
116 116
LAUDERDALE, FL 33313 LAUDERDALE, FL 33313
Suite, Apt. #, elc. Suite, Apt. #, alc. 02062007 Chg-P CR2EQ34 (12/06)
City & State City & State 45F| Nurgbgr 8 Applied For
.?(5 rL( l 3 l —7 ’Z—- ’ Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REICHSTEIN, GIDON
1649 NW 81 WAY Strest Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33322
City FL Zip Code
8. The above namey enmy su 5 this siate e for the purpo |ng its registered offica or registered agent, ¢r both, in the State of Fgrida. | gm familiar with, and accept
.' the obllgallo regxsl { a em ; ] Da’
SIGNATURF ’M/\ /\ Z
typod ar pnnled name of FEQISIBIBU agent und title i applicable. {NQTE: RegnsmYAgam signuture required when reinstating) DATE
FILE NOWII! FEE IS $150.00 %, Flaction Campaign Firancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 7 Delee TIE O cthange [ Acdition
NAME DASKALIDES, DIMITRI NAME
STREET ADDRESS | 13166 72 TERRACE STREET ADORESS
CITY-ST-2IF SEMINOLE, FL 33276 CITY-ST-7IP
TME VP O Delete TILE [ Change [ Addition
NAME REICHSTEIN, GIDON HAME
STREET ADDRESS | 1649 NW 81 WAY STREET ADGAESS
CITY-5T-2P PLANTATION, FL 33276 CITY-S1-21P
1ITLE D 71 oelete TITLE [Q change ] Addilion
NAME CARTER, ALUDWIN HAME
STAEET ADDARESS | 5323 § SOUTH STREET ADDRESS
CITY - $T-2IP SAINT PETERSBURG, FL 33707 CIY-St-2F
1imLE ] Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-21F
HITLE O oeete TILE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-2I1P
TILE C Delete TILE {J Change  [_] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-ST-21°

12. ! hereby cerlify that the informalion supplied wilh this fl|lﬂ3 does not qualily tor the exemptians contained in Chapter 119, Florida Statutes, | further certify that the informay on
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or dire
of the corporalion or the receiver ar trustea ampowered to execute this raport as required by Chapter 607, onda Statutes; and that my name gppears in Blo k 10 or Bl 1 ll
changed, or on an aEzﬁhmsnt with an add ass, wuh all other |Ik9 ampowearad.

SIGNATURE: ’EJN 2 VL o Z/ﬂ 0 }5 q-)1776

SIGNATURE AND TYPED OR PRINTED NAHE OF SIGNING OFFICER OR DIREC |UR Daytme Phone 4




