2007 FOR PROFIT CORPORATION —
ANNUAL REPORT

FILED

DOCUMENT # P97000034268

1. Entity Namo

E.T. ICE CREAM AND CANDY SUPPLY, INC.

Secretary of State

Pringipal Ptace of Business

3211 NW. 37TH 5T.
MIAMI FL 33142

Mailing Address

3211 NW. 37TH ST.
MIAMI, FL 33142

AE AR

A

Feb 14, 2007 08:00 AM

2. Principa’ Place of Business - No P.O. Box # 3. Maiiing Addrass

Suite, Apt. #. stc. Suita, Apt, #, etc.

18 AR vie. Apt. #, ele 02072007  Chg-P CR2ED34 (12/06)
Clty & State City & State 4. FEI Number Applied For

' 65-0751877 Not Applicable

Zip Count P4

F iy P Country 5. Certificate of Status Desired O $a'75 A.ddltlonal

Fee Required

6. Name and Address of Current Reglsterad Agent 7. Nama and Addreas of New Registared Agent

Name

TAVERAS, ELIGIO A

3120 NW 100 CT Street Address (P.O. Box Number is Not Acceptable)

DORAL, FL 33172

City FL l Zip Code

8, The above named antity submits this staterant for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
. ; DATE

Signature, typed or printec name of registered agen| and ile i apnhcabie. (NOTE. Mspsiared Agent SIgRatLre equirad whan reinstating)

-

9. Election Campaign Fi'n‘encing

FILE NOWTII FEE IS $150.00

After May 1, 2007 Fee will be $550.00

Trust Fund Contribution,

$5.00 may se
Added {o Fees

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] [ Delere TEE [ change [ Aadition
NAME TAVERAS, ELIGIO NAME
STREET ADDAESS 1 3120 NW 100 CT STREET ADDRESS UGOONDES5R4T
Grv-s1-2¢ | DORAL, FL 33172 CITY-ST 2P N2 U7 -00022-021 150,00
TITLE P 3 deete TLE [ Change [ Addition
NAME ESPIRITUSANTO, VICTORIA NAME
STREET ADDRESS | 3120 NW 100 CT STREET ADDRESS
CITY-ST-7IP DORAL, Fl, 33172 CITY-ST-2IP
TITLE L] netete TILE [Jchange [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Ciry-St-21p
TIMLE O oclete TILE O change [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [J Delets TILE [ Change  [T) Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-5T-219 CITY-ST- 2P
" TmE O oetete e i [ change ] Addition
NAME . . - * NAME )
STREET ADDRESS STREET ADDRESS
CiTY-8T.ZIP CITY-8T-2IF

12. | hereby cerly that the information supplied wiin this filin

does not qualily tor the exomptions contained in Chapter 118, Florida Statutes. | turlher certify that the information

indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal elfect asif made under oain; that | am an officer or diractor

of the corporation or the receiver or trustee empowered o axa
changaed, or on an altachment with an aadrgss, with all oth

SIGNATURE:

cute this report as required by Cnapter 607, Florida Statutes: and that my name appears in Block 1D or Block 111f
d.

L
ATURE AND TYPED OR PRINTEWNAME OF SIGNING OFFICER OR DIRECTOR

Date

Duytims Prong ¥




