FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

ngNng:d ENT # PO6000052755 02-05-2007 90114 002 ***150.00
SUPREME DELIGHTS, INC.
Principal Place of Business Mailing Address vvyuig) q U
2221 N.E. 165TH STREET #335 2221 N.E. 165TH STREET #335
NORTH MIAMI BEACH, FL 33180 NORTH MIAMI BEACH, FL 33180
S B R UMM AR ERTAA
Suita, Apt. #, eic. Suite, Apt. #, etc. 01252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
;\0 - ({'7 G\YS\(— / Not Applicable
Zip Couriry Zp Couniry 5. Cartificate of Status Desired O Eeae';f’q L‘:’;’:f""ﬂ'
6. Name and Addross of Current Registered Agent 7. Name and Addrass of New Roglstored Agent
Narne
HOMSANY, LEA
2221 N.E. 165TH STREET #335 Stresl Address (P.0O. Box Number is Nol Acceptabia)
NORTH MIAMI BEACH, FL 33180
City FL I Zip Code

8. The above named entirgel#miis tyis statement {or the purpose of changing iis registered offica or registered agent. or both, in the State of Florida. | am familiar with. anc accept
the ghligationg of tegfieret

3o ( DQ«

SIGNATLR|
gu!um_fpodnf oristed nar { ragistorad agent and (o PDAcoicabie. (NOTE: Regisiéiod Agent 3:gnature requlrod when elistating) -
F
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [0 Added fo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD O petete THLE [ Crange {7 addition
NAME HOMSANY, LEA NAME
SIREET ADORESS | 2221 N.E. 165TH STREET #3335 STREET ADDRESS
CITY-ST-2P NORTH MIAMI BEACH, FL 33180 CITY-ST-2P
nie ] oetete LTS O change [ Addition
NAME NAME
STREET ADDRESS STREE! ADOKESS
COTY-ST-2F cIry-Sr-a1p
TALE O eiete HILE [ Grenge L] Adaltion
NAME NAME
STREET ADURESS STREET ADDHESS
{ITY-57-21P CAIY-S1-21
its [ pelete miE O crange [T Addition
NAME KAME
STREET ADDRESS STREET ADDHESS
Uy -Si-ZIP CY-5I1- 218
TIILE 3 Dalkte WiLE [ Crenge ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRAESS
CIFY-SI1-2IP EITY-SI-2IP
THLE U Delete e O change [ Addition
NAME NAME
SIREET ADDHESS STREET ADUHESS
Ciry-81-21P CITY-4/-21P

12. | hereby certify that the information supplied with this filing does not guality for the sxemptions cortained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or & nental raport is trus and accurate and that my signature shall have the sama legal effecy as if made under oath, that | am an officer or director
of the corporation or the rec sMpoyverad 10 axecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or en an altachmen ith all other like empowerad. / ‘
/ Dawe

Daytme Phone #

SIGNATURE; *7 s
/Gmmgym.n TYRED OR PRINTED NAME

Wncsn OR DIRECTOR

— 4



