- .- FILED
2008 FOR PROFIT CORPORATION - Apr 28,2008 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P06000013982 04-28-2008 90377 046 ***150.00
1. Entity Name
DESTINATION & CHOCOLAT INC.
Principal Place of Business Mailing Address . q. i ) .
5950 W QAKLAND PARK BLVD 5950 W QAKLAND PARK BLVD Y '
116 116 : '
LAUDERDALE, FL 33313 LAUDERDALE, FL 33313 '
Suite, Apt. #, otc. Suite, Apt. #, sfc. 04242008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
20-4238172 Not Applicable
Zip Country Zip Country - . $8.75 Aaditional
_ 5. Certificate of Status Desired || Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
REICHSTEIN, GIDON
1649 NW 81 WAY Straet Addrass (P.O. Box Number is Not Acceptabie)
PLANTATION, FL 33322
City FL l Zip Code
8. The above named enlity submits this statement 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 of printed neme of regisiersd agent and tithe f apphcable. {NOTE: Regstered Agent signaturs required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme P O petete TE Ochange [ Addition
NAME DASKALIDES, DIMITRI HAME
STREET ADDRESS | 13166 72 TERRACE STREET ADDRESS
CITY-ST-2P SEMINOLE, FL 33276 CITY-$7-2IP
TIILE VP [ pelete TILE [JCrange [ ] Addition
NAME REICHSTEIN, GIDON NAME
STREET ADDRESS | 1649 NW 81 WAY STREET ADDRESS
CITY-ST-2IP PLANTATION, FL 33276 CITY-51-2IP
TILE D [ Delete TME [Jchange [ Addition
NAME CARTER, AUDWIN NAME
STREET ADDRESS | 5323 5 SOUTH STREET ADDRESS
CITY-ST-2P SAINT PETERSBURG, FL 33707 CiTY-ST-2IP
TLE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2IP CITY-ST- 2P
TIE O3 Detete TME [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE O oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
OITY-5T-2IF /] | N CITY-5T-2IP
12. ) hereby ceriify that the i nrm{:i suppl‘;éd ith thits filing Ao&s not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 6r suppléhental repdrt is fue andfacdurate 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 thb reggivir br trusfae gmpgweseH Y Seutgfthis raport as required by Chapter 607, Florida Statutes; and tiyat my name appegrs in Block 10 or Bloek 11 it
changed, or an an atfachi w"7an dd ss,/’ | ptbeT likg’pmpowered. /.?/ 7/ ag
SIGNATURE u@ﬁﬂnzn OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR j ¥ Date A Daytima Phone #

BT A/T )€



