FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000119010 ' 05-01-2008 90183 039 ***150.00

1. Entity Name
MOURA SWEET DELIGHTS, INC.

Principal Place of Business Mailing Address oo
5701 SUNSET DRIVE STE 152 5701 SUNSET DRIVE STE 152
MIAME FL 33143 MIAMI, FL 33143 80035662

sorrra e [oagrsw @e o= | MR

Suite,Apt_#, etc. ) Suite, Apt. #, elc.
. - 4 08 Chg-P CR2E034 (12/06
N TE HET SUurTe Y432 040320 9 (12/06)
City & State _ - — ity & Stq}e . ~ 4. FE) Number Applied For
}'Vl AW A Adal L 20-5548038 Not Applicable
73‘ Country y . Country - . $8.75 Additional
l -7 G ?’T | _? 6 ) 5. Certificate of Siatus Desired O Feo Requied
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

KALKAS, MARTTI
245 SE 1ST STREET STE 225 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131 -

City FL | Zip Code

8. The above named entily submits this staterment for the purpose of changing its registered office of registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, ypec of printsc name of registerad aQent and itie d applicatia (NOTE: Regnsterad Agent signature required when reinstating) . DATE
FILE NOWIII FEE IS $150.00 9. Elaction Carnpaign F'inancing $_5_00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O oetete TMLE [ Change  [J Addition
NAME MOURA, DORICELIA NAME
STREET ADDRESS | 13415 SW 116 PL STREET ADDRESS
CITY- 5T-2IF MIAMI, FL 33176 CITY-ST-2IP
TITLE DV O velere TIMLE [ Ctange [ Addition
HAME MOURA, EDUARDO NAME
STAEET ADDRESS | 13415 SW 116 PL STREET ADDRESS
CITY-ST-2P MIAMI, FL 33176 CITY-ST-ZIP
TITLE O peete TITLE ) O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TMLE . [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-57-2IP
TITLE ] Detete TiLE _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§7-2IP
TITLE O petete TITLE O cChange [T Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CiTY-51-2P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 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 or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

siaNatuRe: > Domclio. Moo ohi - 22-08  e5.30) 54

BIGNATURE AND TYPED OR PRINTED NAME OF SIONINO OFFICER OR DIRECTOR Daytrne Prene #




