2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P96000082475 Apr 11, 2008 08:00 AT
Secretary of State

1. Entity Name

REEL TREATS, INC.

Principal Placa of Busnness T4 L. Mailing Address

3994 ESTEPONA AVE B 3994 ESTEPONA AVE
MIAMI, FL 33178 MIAMI, FL 33178 -

A0 A

04082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P AT
65-0708024 Not Applicable

g $8.75 Addiional
Fee Required

5. Cortilicate of Status Desired

6. Nam# and Address of Current Registered Agent

Sond COTEPONR AVE. DO NOT WRITE
MM P IN THIS SPACE

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. | am familiar with, and accept
tha abligations of registered agent.

SIGNATURE
Signalure, typad or printed name of regitarsd agsnt and title if applicabie. (NOTE " Asgistersd Agant signature required whan renslating) DATE
" FILE NOWIII FEE IS $150.00 ’| 9. Fléction Campaign Financing $5.00 may Be
After M_ay_1. zooa Feo will bo ss;q_oo - Trust Fund Contribution. a Addad to Fees
10. OFFICERS AND DIRECTORS ] NS
TE D -';-.‘: - Lu,_‘- : .
NAME SCHWENKER, ANNETTE o ,
STREET ADDRESS | 3904 ESTEPONA AVE R EE |
CIFY-S1-2P MIAMI, FL 33178
T i sl u u [ "-'59139]
NAME 04, J‘:'D .-'l"l':lm.':": 17-021 1507 00
STREE] ADDRESS
cITY-ST-2P
TIMLE
NAME

st DO NOT WRITE

i IN THIS SPACE

NAME |
STREET ADDRESS
Gy -ST-2IP

TMLE !
NAME

SIREET ADDRESS
CITY-s1-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | heraby cerlily that 1he infermation supplied with this filin 3 does not qualify for the exempuons contained in Chapter 119, Florida Statutes. t furhar certify that the information
indicated on this report or supplemenial report is irue anct accurate and that my signature shall have tha same legal aftect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to exacute this report as required by Chapter 607, Florida Statites; and that my name appears in Block 10 o Block 11 if

changed, cr on an atiachment with an gddress, with afl other like empowered. |
SIGNATURE: MSM kuua s Sclapsaldza 4-1.03  T6e-942-F297

BIGNATURE AND TYPED DR PRINTED NAME OF BIGNING DFFICER DRt DIRECTOR Daytene Prone 4




