FILED
- .2007 FOR PROFIT CORPORATION Apr 17,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P0B000131875 04-17-2007 90059 004 ***158.75

1. Entity Narme
THE SWEET TOUCH, INC.

Principal Piace of Business Mailing Address - (
2810 W MARQUETTE AVE 2810 W MARQUETTE AVE 4006049
TAMPA, FL 33614 TAMPA, FL 33614 .

2210 W MAPOUETTE AUE| 2810 W MARCUETTE RVE

Suite, Apt. #, etc. Suite, Apt. #, efc. 04042007 Chg-P CR2E034 (12/06)

City & Stale . CityaState 4. FEl Number Applied For
TAM?A 1 [ TAM‘PA f"L “" | —22| 8065 Nat Applicable
32',: 1Y Country -25 361y Couniry 5. Cerlificate of Status Desired [ g:;fq Addtional

~ 7 7'8. Name and Address’of Cument Reglatsred Agent 7. -Name and Address of New Registorod Agent_

Name

ACEBEDO, CARMEN B

2810 W MARQUETTE AVE Street Address (P.O. Box Number is Not Acceplable)}
TAMPA, FL 33614

- City FL | Zip Code

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

sodiie CARMES B NCEBEDD  A#t dolbocolen O4-04 - 07

) -—-'—_ 7 Signature, yped arr'nlad name of registerad agent and tite if appRcabia. {MOTE: Registered Agent signature required when*msmmg]
":Jff--'":‘l‘w NOWT! FEE IS $150.00 9. Election Carnpaign Financing $5.00 MayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  Addedio Fees
10. QFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWLE D L} Detete TME Ochange [ Addition
NAME ACEBEDO, CARMEN B NAME
STREEY ADDRESS [ 2810 W MARQUETTE AVE STREET ADDRESS
CIvY-S1-2IP TAMPA, FL 33614 CITY-ST-ZIP
TIMLE 3 Dekte TME [dCtange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITy-ST-21P
TLE O oekete TWLE o _ [JChange [ Acdition
RAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T.71P CAY-ST-2IP
TME O Deleie TIFLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TINE 3 belete Tine [DChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
TmE [ Gelete TITLE [J Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S1-2p CITY-ST- 2P

12 | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered t¢ execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with ail other like empowered. E? I 3

—~

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF




