FILED
2008 FOR PROFIT CORPORATION May 30, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P07000070676 : 05-30-2008 90220 035 ***158.75

1. Entity Name

DESIGNER DESSERTS, INC.

Principal Place of Business Mailing Address qn 1 0 B 8 l B

2055 N.E. 202 STREET 2055 N.E. 202 STREET
MIAMI, FL 33179 US MIAMI, FL 33179 US .
S T[> W 00 T
Suite. Apl. #, elc. Suite, Apt. #. etc. 03112008  Chg-P CR2E034 (12/06)
City & Stale City & State . 4_/FEl Number Applied For
}*i."_. a!'g“ o 3 7‘! a. 3 5 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired a $8.75 Add'“c'"a'
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Addreas of New Registorod Agent
Name
NISSEN, KIM
2055 N.E. 202 STREET Streat Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33179

City FL | Zip Code

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

SIGNATURE
Slygnaiurg, typed or printed nane of registored agent and tile it applicatle. (NQTE: Ragistared Agent signature reguired whun reingialing) DATE
FILE NOW!!! FEE IS $150.00 9., Election Gempaign Financing O $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTQRS 1. ADDITIONS {CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE PVST . . [ pelete TILE [ change {7 Addition
NAME NISSEN, KIM NAME
STREET ADDRESS | 2055 N.E. 202 STREET STREET ADDRESS
CIIY-ST1-ZIP MIAMI, FL 33179 CITY-ST-2IP
TILE D O petete TLE (O Crange [ Addition
NAME NISSEN, KIM NAME
SIREET ADDRESS | 2055 NLE. 202 STREET STREET ADDRESS
Ciy-SI-2P MIAMI, FL 33179 CHY-SI- 2P
TTLE O oelete ME J Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-S1-21P
THILE O delere e {CJ Change [ Addition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CIrY-SI-ap CinY-§1-21p
TILE [ peleie TITLE [ Charge [ Addition
NAME NAME
SIREET ADDRESS SIREEY ADDRESS
CITY-§T-2IP CITY-ST-2P
FITLE O palete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-§1-2IP . Cily-S1-AP

12, | hereby certify that tha infarmation supplied with th6 filing does not qualify for the axamplions contained 'in Chapter 119, Florida Statutes. | further certidy that the information
indicated on this report or supplemental report ig Mue and accyspte and that my signature shalt have the same legal effact as if made under cath; that | am an officer or director
of the corporation of the receiver or irust te this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an alta::h?ﬂl with a ss, wilhall o empowerad.
SIGNATURE: / M-(-08

¥
SIONATUREfND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dsta Daylime Phone #




