2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ~ Apr 28,2008 8:00 am

ecretary of State
DOCUMENT # PQ7000025780
1. Entity Name 04-28-2008 90404 042 ***150.00
SWEET ALIBI, INC.
Principal Place of Business Maiting Address
1714 69TH AVE WEST #A206 1714 69TH AVE WEST #A206 .
BRADENTON, FL 34207 BRADENTON, FL 34207 )
R R RSN ARG
Suite, Apt. #, etc. Suite, Apt. #, etc 04222008 Chg-P CR2E034 (12/06)
City & State City & Staie 4, FEl Number Applied For
2 4 —fﬁ-fg/f‘f Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O ?eBeZesq S:I:Jﬁonal
6. Name and Addrass of Current Rogistered Agant 7. Name and Addrogs of New Registered Agent
’ Narne
IOSHPE, IRINA
1714 69TH AVE WEST #A206 Street Address (P.O. Box Number is Not Acceptabie)
BRADENTON, FL 34207
,‘ ) City FL I Zip Code

8. The above narped 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.
B

K3

SIGNATURE —
SiTﬂlulE. typed or printed name ol registerad agent anki tille it applicable. {NOTE: Regisiered Agent signalura required when rainstating) DATE
e
.FELE?P!IOW!" FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After Maﬁ 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0O  Added to Fees
10. L QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O velete TITLE [ Change [ Addition
NAME ICSHPE, IRINA NAME
STREET ADDRESS | 1714 69TH AVE WEST #A206 STREET ADDRESS
CiTy-57-2IP BRADENTON, FL 34207 CITY-ST.2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-5T1-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-5T-ZIP CiTy-51-21P
TITLE O pelete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE O peiete MLE [dChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITy-S7-2P
TILE [T peiete TIEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is rue ana accurate and that my signatlre shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with gn address, with all other like empowered.
A0
SIGNATURE: OY(RALOF
Date Dayiime Prone ¥

SIGNATU m-?ﬁ T{ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




