FILED

2007 FOR PROFIT CORPORATION
ANNUAL REPORT May 29, 2007 8:00 am
DOCUMENT # P06000107843 Secretary of State
1. Ertity Name 0. sk ok ok
SIXTY SUNDAES COMPANY 05-29-2007 90041 045 150.00
Principal Place of Business Mailing Address
2832 SW PORT SAINT LUCIE BLVD PO BOX 881973 v
PORT SAINT LUCIE, FL 34953 PORT SAINT LUCIE, FL 34988 _ )
I

2. Principal Place of Business - No PO Box # 3. Mailing Address ! HH||

Sute. Apt. #. etc. Suits, Apt. 4. eic. 05182007  ChgP CRZE(34 (12/06)

City & Siate City & Siate 4. FEI Number _ Appliod For

223340984 Not Applicablo
Zip Country o Country 5. Certificate of Status Desired [ fg-;s Additionat
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registored Agort
Name
SPIEGEL & UTRERA, PA,
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptabie)
4TH FLOOR
MIAMI, FL 33145
City FL l Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

' Signature, typad or prntad neme of registensd agent and e d appicable. [NOTE: Rogistoned Agent signature required when ronsiating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b). F.S., the
Due by September 14, 2007 Trust Fund Contribution. 00  AddedtoFees carporation did not receive the pnor notice.
10, _OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD ; O Detete TME OcChange [ Addilion
NAME SIDKY, M.H. NAME
STREET ADDRESS | 2832 SW PORT SAINT LUCIE BLVD STREET ADDRESS
CITY-ST- 2P PORT SAINT LUCIE, FL 34953 CITY-ST-2P
TALE 8D O pelete TME [ Change ] Addition
NAME PARE, ALEXANDER M NAME
STREET ADDRESS | 2832 SW PORT SAINT LUCIE BLVD STREET ADDRESS
Cry-S1-217 PORT SAINT LUCIE, FL. 34853 oY -ST-2P
TME 3 Deiete TTLE [ Chage (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
coy-ST-2p CITY-ST-7P
TME ] Detete TMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-S1-2P CITY-51-2P
VITLE O Detete TILE [Ocange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P chTY-S5T-2P
TIE O peete TIFLE (Jchange [ Addition
NAME. NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-OP
12. | hereby certify that the information supplied with Ihis filing doss not qualify for the exsmplions contained in Chapter 118, Florida Siatutes. { further certify that the information

indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporation or the recetver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr with all other ltka empowered.
SIGNATURE: f> Mm-H.SiDKY Mpy 23 ©7  772-8735¢7%

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Prone ¢




