. FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT - - 3 ecretary of State

PSNCNUM ENT # P06000110971 03-29-2007 90026 001 ***150.00
. Entity Name
SWEET BABY VENDING, INC.
Principal Place of Business Mailing Address
437 NW97TH AVE. 437 NW S7TH AVE.
PLANTATION, FL 33324 PLANTATION, FL. 33324
P S S W EETRT TR AP A TR
Suite, Apt. #, etc, Suile, Apt. ¥, etc. 03132007 Chg-P CR2E034 (12/06)
City & State City & State 4 FEI Number Applied For
2 ‘2 - 4 ¢2 ;5 .63 Mol Applicable
&io Couniry e Country 5. Conilicate of Status Desired [ gg;‘;fq Additonal
6. Name and Add| of Current Registersd Agent 7. Name and Addrass of New Regisiersd Agent
Name
ATOR, JENNIFER J ESQ
150 WEST FLAGLER STREET, SUITE 2850 Street Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL. 33130
City FL | Zip Code

8. The above named entity submita this statement for 1he purpose of changing its registeead offy¢e or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Y AR 2/13 /03

Spratsa, yped o M".H of ragstarad sQenr and 0 f eppicable (NOTE. Raguiared Agent shoralurs reque ad when iensianng) OALE
FILE NOWINl FEE IS $150.00 B. Elaction Campargm Financing $5.00 MayBe
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Foes
10, - QOFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS [N 11
e O petete niLe . O Chenpe Muim
e we | Etanley cladstonc
STREET ADDRESS SIREET ADDRESS 7 NN 471 th Avg
CITY-51- 2P om-§1-20 ﬁ’anmmn. A 29924
T . : [ beleas 1ITLE N [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS.
CITY-$1- P CY-ST. 2P
nne O Detere DItE O Change ] Additon
NAME NAME
STREDT ADDRESS SIREET ADDRESS
CIY.S1. 2P CY-S1-7p .
TILE [ velete TME [3 Change (7] Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY.S1.2P ary-si-ap
NILE O Desere TILE [ Crange [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-S1- 1P CITY-S7-20
TILE O Delete TiLE [ change [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
[#]) BALY, Ciry-51- 2P
12. 1 hereby certily thai the information supp'ied with this liling dogs not qualily for the examptions contained in Chapter 119, Florida Statules. | lurther certity that the information

indicated on this repon of supplemenial report is irue and accurate and that my signature shall have the same tegal ellect as if mada under cath; that | am an officer or director

of the corporation or 1he receiver or tustee empowergd 1o gxecute this redor o6 requiged by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogh 11 it
changed. or on an atlachment w}h&j&% ) D / Mﬁ
SIGNATURE: J/,(W/P’
SIGHATURE AND TYPED OR PRINTED HAME OF JGHING OFFICER OR BIRECTOR " Owrirre Prong




