2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) . FILED

DOCUMENT # Peaoocoari4z Jan 30,2006 08:00 AN
1. Entity Name . .
CONFECTIONS-BY-THE-FALLS, INC. Secretary of State
Frincipal Place of Business Mailing Addréss
14271 S. DIXIE HwWY. 8301 SW 148 DR
TSR
2. Principal Place of Busmess 3. Maiing Address )

Suite, Ant. #, ete Suite, Apt. #. elc. 15t MOORE CR2E034 (10/05)

Cily 8 State . City & State - 4. FEI Number 65-0430964 A'pphed Fof~

Not Apphcat
Zip Country Zip Country 5. Cerbficate ot Staius Desired | ?g'gfqﬁfgéﬁmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

BLAKE, LARRY A
8301 SW 148 DR
MIAMI FL 33158

Street Address (P.O. Box Number is Nol Acceplabie)

Ciy - FL ! Zip Code

8. The above named entity submils this sfatement for ihe purpose of changing iis registered office or reglstered agent, or both, in the State of Florida. | am familiar witﬁ, and accep
the abligatons of registered agent,

SIGNATURE . ..
Signalure, lyped of printed name of tegislerad agent and e applcabis {NOTE Regrstered Agent signature renuiead when ronstating DATE
: R " - . . -
FILE NOW!!l FEEIS §15000 = . 9. Election Campaign Financing  $5.00 May &
After May 1, 2006 Fee Will Be 555000 -
_ e - Trust Fund Contribubon. [ Added to Feas

fMake Check Payable to Florida Department of State |
10, OFFCERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11 )
mE D 03 Gote e [ change A
NAME BLAKE, LARRY A HAME
STREET ADORESS | 8301 SW 148 DR STRECT ADRESS FHEO?TIE
oresi-Ze AN FL 33158 OO -ST- 1 IR/ 05-R0025-M7 150L 00 )
Lk [ peteta T G Chanpe [ Adr
NEME NAME
STREET ADDRESS STREET AODAESS
CITY -S1- 2P CiTY-S1-2P ) -
My [ eiete Wi ] Change [ A
NARAE B DU I S s ) ) o
STREET ADDRESS STRLET ADBRESS
CY-S1-7P Y-S 2P
e [ Detete HIE Cchange  Jaci
NEME NAME
SYREET ADDRESS STREET ADDAESS
TSP LTy -51-21P 7
e O peszte TE [ Change  [Jacic
HAME NAME
STREET ADDRESS STREET ADBRESS
Ciiv-59-2F Oy -81-72IP - ) o
LIt 2 Delere T O cChange [ Addib
NAML HAME
STRELY ADDRESS STREET ADBRESS
GY-ST-21P LIy -S1- 2P

12. | hereby cerhiy thal the information supplied with this fling does not quality for the exemptions coriained in Section 118, Florida Statutes. | further certfy that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legai effect as if made under oath, that | am an officer or director
of the corporation or the receéwver or fRistee empowerad 10 execate this repart as raquired by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11
if changad. or on an attachment wiffi gn address, with afl other ke empowered. -

SIGNATURE: W LARRY K AkE Lf%/_w:; 305- Va9

SIGHATURE AN{,‘ /PES I HAME GF SIGNING ofFickR on DiRECTOR Date: Daytmo Phono £




