FILED
2007 FOR PROFIT CORPORATION Jun 07,2007 8:00 am

ANNUAL REPORT (AR} _ Secretary of State

DOCUMENT # P06000122212 05-08-2007 90008 036 ***150.00 .
1. Entty Name N
CHOCOLATE CREATIONS BY GUELSY, INC. ':j
i
Principal Placa of Businoss Mailing Addross
18806 NW 2 S 18806 NW 2 ST
ngBROKE PlNES o GEMBROKE T 'mm 'Hllﬁ""" Imm“m |]||I "m lm] MII“III"I‘"”“"I
2. Principal Place ol Business - No P.O. Box # 3. Maiting Addross
Suito, Apl. #, olc. Suite, AP ¥, elc. . 15t MOORE CR2E034 (10/06)
City & State - Ciiy & Stala 4, FEI é — ? Appliod For |
_( 2 3__5 %L Not Applicable
< i . C
Zip Coum.r}(_ ; Zip ountry 5. Cerlificate of Status Dasired (] $8.75 adasioral
Fee Redquired
§. Name and Addresa of Curreni Regisiered Ageni 7. Name and Addrass ni New Registered Agent
Namo
TRIP), GUELSY , -
18805 NW ST Streel Address {P.O. Box Numbar is Not Acceptable)
‘PEMBROKE PINES FL 33029
- City FL l Zip Coda
8. Tha above namod entity submits this statament for tha purpose of changing its registarad office or registared agent, o both, in the Stale of Florida, | am familiar with, and accepl
lha opdigalions of regislered ageni.
SIGNATURE
Ure, DT X DINEBY HAMW CF MNMSLEGa Q0N S Idie 1 apphcatiie [NOTE. Ragslormd Apent signmure tecarad whan ransiawveg) DATE
FILE NOW!!! FEE IS $150.00 . -
9. Eleclion C F i
Aftr May 1, 2007 Fea Will Be $550.00 e 35.00 uay e
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS . ADDITIONS{CHANGES TO OFFICERS AND DIRECTCRS IN 11
une P O Delete nae {1 cha Additkon
HAME BUSTILLO-LEWIN, BARBARA NAME b o
SIREET ADORESS | 7231 MIAMI LAKES DRIVE C16 STREET ADDRALYS
CIFY-51-2P MIAMI LAKES FL 33014 GIFY-SI- 2P
(e VP 2 Detete g [ Change [ Addition
NAME TRIPY, GUELSY NAML
SIREET ADDHESS | 18806 NW 2 ST SIREL | ADDRLSS
CIY-sl- 4P PEMBROKE PINES FL 33014 CITY- ST- AP
e [ pelere e [Jchange [ Angilion
KAML T T gt T e e T e —
SIREET ADORESS SIREE T ADORESS
CITY-Si- 2P iy - 1. 21
e (7 Delete NIE [ change T Adilion
NAME NAML
STREET ADDRESS SIRFE] ADOP S5
ciry-si-21p LIy -S1- 2P
I1TLE [ Deiete mn (D change [ Addilion
NAML NAME
SIREET ADDRE 5% STRI I | ADDRE 55
LIfY-51-2P Y sf-np
e 0O petere i [J change [ J Addition
NAME A
SIREE] ADDRESS STREL| ADDRESS
CITY-S1-2ZIP CHY-S1- /P
12. | hereby cerlily that ihe informalion supplied with this liting deesna] qualify for the axemplions conlained in Socton 119, Florida Stalutes. | lurther cortily 1hat the information
indicated on this reporl or supplomental report is rue angdlccwale dnd that my signaiuro shall have the same legal ellccl as if made undor oath; thal | am an ollicer or director
of the carporation or the recei trusiea empowergd lo exoculeAhis reporl as required by Chapler 607, Florida Slalutes; and that my name appears in Block 10 of Block 11
if changad, or on an attachi th an addrass, with al othos-ikd ompowored.
SIGNATURE , 2SR/ - S3FI%
SOYA TS AND TYPED| OR PRINTED RAME OF BIGNING OFFICER OR DIRECTOR 4 cy‘ Daytene Phone +




