FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000119010 03-26-2007 90069 027 ***150.00
1. Entity Name
MOURA SWEET DELIGHTS, INC.
Principal Place of Business Mailing Address T
5701 SUNSET DRIVE STE 152 5701 SUNSET CRIVE STE 152
MIAML, FL 33743 MIAMI, FL 33143
[ G L
Suite, Apt. #, etc. Suita, Apt. #, atc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Nundiyer i Applied For
E'O - sg L{ Q 03 g Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [ ?eae;’?q Addiionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KALKAS, MARTTI
245 SE 18T STREET STE 225 Streat Address (P.O. Box Numbar is Not Acceptable)

MIAMI, FL 33131

City FL ] Zip Code

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

SIGNATURE
Signature, lyped o printed name ol 1agistered agsnt and title | apphcable {NOTE Regstered Agent regured whan DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE OP [ Delete TILE [Jchange  [J Adoition
NAME MOURA, DORICELIA NAME
STREET ADDRESS { 13415 SW 116 PL STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33176 CITY-ST-2P
TITLE Dv [ Delete TILE O Change  {J Addition
NAME MOURA, EDUARDO HAME
STREET ADDRESS | 13415 SW 116 PL STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33176 CIY-ST-21P
THLE O pelete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1- 7P CITY-§T-2IP
THLE ] Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST- 2P
TITLE [ Delete TITLE [J Change T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
THLE 3 Delete TLE [J Change [ Acdition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered to 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 altachment with an address, with all other like empowerad.

smnmuns:M Morua O\ - 10 07
SIGNATURE A ED OR PRINTED NAME OF SIANING OFFICER OR DIRECTOR Data Daytme Phone #




