2007 FOR PROFIT CORPORATION
ANNUAL REPORTHAR) FILED -

DOCUMENT # Pe3000047142 Apr 27,2007 08:00 Al
1. Enily Name Secretary of State
CONFECTIONS-BY-THE-FALLS, INC. ry
Principal Place of Businoss Mailing Addrese
14271 S. DIXIE HWY. 8301 SW 148 DR '
MIAMI FL 331786 o MIAMI FL 33158
2. Principal Place of Business - No P.O. Box # 3. Maiting Address ’

Suile, Apl #. alc Suile, Apl. #, elc. 18t MOORE CR2E034 (10fb6)

City & State City & Stale 4, FEi Numbor ~ Applied For

65-0430964 Not Applicable
zp Counlry Zip Counlry 5. Cerlificale of Status Desired O §8'75 Additional
ea Required
6. Name and Address ot Current Registered Agant 7. Name and Address ot New Registerad Agent

Name

BLAKE, LARRY A
8301 SW 148 DR Strect Address (P.O. Box Numbor is Not Acceplable)

MIAMI FL 33158

City FL Zip Coda

8. The above named enlity submils this statement for the purpose of changing its rogistered ofilico or registered agent, or beth, in the State of Florida, | am familiar with. and accept
the obligations of registered agent

SIGNATURE
Sgnature, typed o printad name of ragisterad agant and bile r npphcabla. (NOTE: Ragsiarad Agani signawre raqured when renstatng) DATE
. FILE N(?WH! FEE IS $150.00 ° - e 9, Eloction Campaign Financing  $5.00 May Be
After May 1; 2007 Fee Will Be $550.00 " Trust Fund Contribution.  [J  Addad to Fees
Make Check Payabls to Fiorida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 11
TILE b OJ Delete INLE [ change [ Addition
NAME, BLAKE, LARRY A NAML
SIRCET ADoRess | 8301 SW 148 DR STREC] ADDRESS
ciry-s1-7p | MIAMIFL 33158 CITY- 87 2IP HOOOOGTaTRas
P i N Sl NN e B ST B o B T

I O Delete M WL LA PRlUIO0™ UL H difine S additon
NAME, . KAME L]
STHE[] ADDRESS STRFET ADDRESS
iy-5J-21p CIY-81-2P
1113 3 Delele TNE [ change (7] Addilion
HAMF § samM
SIREET ADDRESS STRECT ADDRESS
CITY-S1-2iP CITY-SI- 7P -
TIE [ pelere TINE [ change [ Addilion
NAME, NAME
SIREET ADDRESS SIRELY ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE 1 Delete TILE [ change [ Addition
NAME NAME
SIRELT ADDRLSS STREET ADDRISS
CITY-SI-71P CITY-ST-7IP
Te [ pelete e [ change ] Addinon
HAME NAME
STREET ADDRESS STREE 1 ADDRESS
CITY-81-74P CHY-$1-2P

12. | hereby certify thal the information supplied with this filing doas net qualify for tho exemptions containad in Soction 118, Florida Stalutes, | furlher certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall hava the same legal effect as if made undor oath; that | am an officer or director
of the corporalion or the receiver ortrusiee empowered to execule this repor! as required by Chapiler 607, Flarida Slatutes; and that my name appears in Block 10 or Biock 11

if changed, or on an altachmeni an adqress, with all olhar like empowered.
J%Xﬂ LARRY BLAixE L{/Mﬁq 306-282.- A3

SIGNATURE:
TURE #’J TYPED OR PRINTED NAME OF SIGNING OFFICERIOR DIRECTOR Dae Daytme Phona #




