ANNUAL REPORT (AR)

2006 FOR PROFIT CORPORATION

DOCUMENT # PS6000082475

1. Entity Name

REEL TREATS, INC.

FILED
Apr 06, 2006 08:00 AM
Secretary of State

SCHWENKER, ANNETTE
3994 ESTEPONA AVE.
MIAMI FL

Street Address {P.C0. Box Number & Nol Accepanie)

Principal Place of Business Matlling Address
3294 ESTEPQNA AVE . 3994 ESTEPONA AVE
MiAMI FL 33178 MiIAME FL 33178 ;Mm%ﬂmm“mmmmmmmmnm‘
2. Puncipal Place of Busmess _I 3. Mailng Address
o Siji!é.' A;ﬁ-l. ;r, sig. o Suite, Apt. #, atc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FE! Numpor ! [Appiea fo
£5-0708024 | Ihvot Apphcai
Zip Counlry 2in Cauntry 5. Certificate of Status Dasired O %g'gfqﬁfggi‘ma‘
6. Name and Address of Currernd Reglstered Agent 7. Name and Address of New Registered Agent
Name

Cuty

FL Zip Cede_

tne otgatons of registered agen.

SIGNATURE

B. The above named entity submits this staternent for the purpose of changing its registered otfice or (egisterad agent, or both, in the Slate of Florida, | am famifiar with, and accs

stgrmiure ipped OF gicd name o egestered ageare and wio d apphcale

FILE NOW!N FEE JS $150.00
After May 1, 2006 Feg Wil Be $550,00,

take Check Payable to Florkia Department of State

INGTE Begusicien Agent sigralure ronsieg when ionsiaing) OATE

8. Blaction Campmgn Einancing  $5.00 may:
Trust Funs Cominbubon. 3 Added to Foee

18 L . OfpCERsANOORECTORS B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt [ 1 Selete TlLE Llnnunaqsslgg [ Ehange Tar
e SCHWENKER, ANNETTE hawe 04/20,06-80075-004 150,00
STRIE! ADCRLSS {3094 ESTEFONA AVE STREET ADDRESS
cEY-Si-aP | MIAMI FL 33178 CIFY-§1-2P
TILE 3 Delete TE O Chamge O As
NARE HAME
STRELT ADDRESS STREET ABDRESS
CHY-sI-21p City-§1-21P

ru?tt_( 1 velels N5LE [ Grange [} &
NAME Wi
STREET ADDRESS STREET AQGRESS
CITY-S5-2IP Ciry-§1-28
TITE 1 perere HIE Olchange [ #as
NAME HAME
STREET ABDHLSS STRECT ABORESS
CHY-ST-IP CTY-§1- 2w
Tme 3 patete Tk Dicrage Tar
NAML HAME
SHREET ADBAESS SIREET AODRESS
CITY-57-21P CITY-ST- 2P
e 13 Oclete L O coange I s
HAME HANE
STREET ATTRESS SIREET ADORLSS
CHY-S7-2P CIfy-$1- o7 }

S b

12 | nerety cerdy that the witormabian suppted wilh this hling does nol quality ar the exemptions contawned in Sacton 119, For.ga Siatotes. § further cerily that tha miomat.
nchcated on iis repart of supplemental repait is rue and accurate and Inat my signature shall have the same Jegal sffeci as f made under oatly, that am en officer of dirqy,
of the corporatian ar the racevar ar liusles armpowered 1o execute this repor! as required by Thapter 80T, Florida Statutes; and that my name appears In Black 10 ar Block

if changed, or gn an atlachment with an address, with all other like empowered.
SIGNATURE:




