2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 06,2007 8:00 am

DOCUMENT # P94000040820 ecretary of State
1. Entity Name 06— *ok ok
WENDY'S CHOCOLATES AND GIFT BASKETS INC. 04-06-2007 50045 020 771 50.00
Principal Place of Business Mailing Address
16115 SW 117 AVENUE, #A6 11032 SOUTHWEST 166 TERRACE AT T
MIAMI, FL 33177 MIAMI, FL 33157 L -
e e R IERER NI AR ER AR
171858 §. DIYIE Hwy.

Suite, Apt. #, etc. Suite, Apt. #, etc. 04022007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

At FLORIDA 65-0494003 Not Applicable
3213? 157 Country Zip Country 8. Certificate of Staws Desired  [] ?g;g;m:g"ma'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Narme

SORRELL; WENDY -

11032 SW 166TH TERRACE Street Address (P.0. Box Number is Not Acceptable}
MIAMI, FL 33157

City FL | ZwCode

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. i arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad O prinled name of Fegisiered agent and Hik il appecable (NOTE Regisierad Agent signatre raquited when reinstaling) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 Mayee
After May 1, 2007 Fee will be $550.00 Trust Fund Contripution. O Added to Fees
10, QFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME of [ pelete e [Jchange ] Addition
NAME SORRELL, WENDY J NAME
STREET ADDRESS | 11032 SOUTHWEST 166 TERRACE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33157 CITY-ST-7iP
TILE 3 Delete TME O] change  [3 Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P cryY-ST-2IF
TNE [ Delete TnE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CiTY-ST-2IP
nMnE 3 Detete TNE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CITY-ST-2P
TE O oelete TME [ change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDARESS
CITY-ST-2P CITY-81-2P
ThE 0 Delete ML O cChange  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CHTY-S1-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or ditector
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrggs, with all other like ernpowerad.

SIGNATURE: LWENDY SORRELL ¢/5 Jo7  Bos-AST-89585

TYPED OR PRINTED NAME OF EXGNING OFFICER OR DIREGTCR 7 Da% Daytime Phore &




