2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

" Y
DOCUMENT # P96000022897 Apr 25,2007 08:00 Al
1. lity N
Enity Name Secretary of State
SUGARLIPS, INC.
Principal Place of Businoss Mailing Address
5130 N. U.S. 1 5809 SUNBERRY CIRCLE
e | e Hmm ”I ’l”l I““ "m Il’” Ilm II”I "m ”II' ll“l llm ’II’"’ " 'm
2. Principal Place of Businass - No P.C. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suile, Apl. #, eic. 1st MOORE CR2E034 (10/05)
Cily & Stale City & Stato 4. FE! Numb Applied For
v i HMbe’ §5-0658706 e
Not Applicable
Zip Couniry Zp Country 5. Certilicate of Slalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CIRILLC, VIRGINIA M
5809 SUNBERRY CIRCLE Street Address (P.O. Box Number is Not Acceptable)
FORT PIERCE FI. 34951
City FL Zip Code
8. The above named entily submils this statement for the purpose of changing iis registered office or registered agent, or both. in the Stale of Florida. | am familiar with, and accept
the obligalions of regisierad agenl.
SIGNATURE
Sgnatute, typag of prinlod rame of registered agenl and tife  aoplcable {NOTE: Regrstered Agenl signaturd required when reinstaling} DATE
wa FILENOW!!! FEE IS $150.00 9, Eleclion Campaign Financing . $5.00 May Be
. After May 1, 2007 Feg Will Be $550.00 TrustFund Contribution. []  Addedto Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TIHE [J Change [ Addition
NAME CIRILLO, VINCENT NAME
STRET AopRess | 5809 SUNBERRY CIRCLE STREET ADDRESS e e o e
¢v-si-2p | FORT PIERCE FL 34951 CITY-81-21p LT 754 252
BT - B B S
e STD O Delele e ks =17 Criahge" - L] Addigon
NAME CIRILLO, VIRGINIA M NAME
SIRE] ADORESS | 5809 SUNBERRY CIRCLE SIREET ADDRESS
CITY-ST-7IF FORT PIERCE FL 34951 CITY-SI1-2IP
THILE [ pelete T [ Change [ Addition
NAMI NAME i
ST L] ADDRLSS STREET ADDRESS
CIfy-si-7Ip CITY-ST-ZIF
)13 1 Delete TITLE ) O Change ] Addition
NAME NAME
STREET ADDRE S8 STREET ADDRESS
CITY-81-ZIP CITY-SI-71P
i [ Delete 1L O change [ Addinon
NAME NAME
SIRFET ADDRESS SIREET ADDRESS
CITY-ST-7IP CrY-ST-2IP
e [J pelcie Tme [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CIrY-81-21p I Iry-sT-21F
12. | hareby cerlify that the information supplied with this filing does not qualify for he exemplions contained in Sechon 119, Florida Statutes. | furlher cortify that the information
indicaled on this report or suppiemental report is frue and accurale and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporalion or the roceiver or frustee ampowered 1o execute this report as required by Chapiter 607, Florida Statutes: and that my name appoars in Block 10 or Block 11
il changed, o, atlachment with an address, with all ather like empowerad.
. . . ‘ e Q‘ . \ \ l .
sianarure: Onawiie M Cuclly  Vicoinia M Cieille ulaifol 3R2-0430
sn;s@mns AND TYPED OR PRINTED NAME OF SIGNING OFFICER PR DIRECTOR Dare Derytrma Phone 4




