2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)’ FILED

DOCUMENT # P97000041512 Apr 27,2007 08:00 Al
1. Enlily Mame
PERFECTLY SWEET, INC. Secretary Of State
Principal Place ol Business Mailing Address
7292 NW 25 8T ’ 7292 NW 25 ST
2. Principal Placo of Busincss - No P.O. Box # 3. Malling Address
Suite, Apl #, elc. Suile, Apl # clc. 1st MOORE CR2E034 (10/06)
City & State City & Stale 4. FEI Numbor 65-0751178 Appliod .For
Nol Applicable
Zip Counlry Zip Counlry . . $8.75 Additional
5. Corlificale of Status Dosirod O Ree Requireclimna
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistared Agent
Nameo
TAKS, DAVID _ _ e
7292 NW 25TH STREET Slreol Addross (P.O. Box Number is Not Acceptabic)
MIAMI FL 33122
City ] FL Zip Coda’

8. The above named enlity submils this statoment for the purpose ol changing ils rogistered offiice or registored aganl. or beth, in the State of Florida. | am familiar with, and accopt
tho ohligations of rogistercd agenl.

SIGNATURE

Seyapiurg, typad or penfed name of regisiaeed egent and Lklg ) anplcatle. (NOTE: Hegsterad Agant sgnatura raguired when rinstatng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee WIill Be $550.00
Make Check Payable to Florida Department of State

9. Elcction Campaign Financng  $5.00 May Be
Trust Fund Contribukion. ] .Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

1 P ™ peiie i T change [ Addilion
WM Hoainicn o L000n07I6T20

STRTTADID 53 SINTET ADDRI S N5A1007-80023-005 150,00
cv-si-ap | MIAMIFL 33122 CUy-S1- 2 : '

mnit [ Delele i [ Clamge [ Addilion
NAME NAMI

SIRLET ADDRI S SIRTEL ADIY S5

CY-$1- 2 GIIY-$1=71P

HILE 1 petele u O change (] Addinon
HAML NAME

SIREFT ADDRLSS SIREE] ADDILSS B ) _
CITY- $1- 74 ’ CIY-S[-7IP

{1 [ Delete {13 [ Change  [J Addion
NAME NAME,

STREE) ADDHE 88 SIHLETADDIY 88

CNy-s1-411 ClIY-sl- AP

118 [ pelete i [ change [ Addition
NAMI NAMY

SINNLLABDI 85 SINLL AR 58

Y- $1- 218 GIY-$1-20

L[58 O oatete e [ Change (] Additon
NAMI HAMI

SIRLET ADDRI 8 SIRELT ADDIY S5

GIY-S1- 2P _CIIY-SI-FlP

12. | heroby corlily thal the information supplied with this filing doos not qualily for the oxempuons containod in Section 119, Florida Statutes. | furthor ceriify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same tegal elfect as if made under oath; thal 1 am an officor or direclor
of tho corparation of tho receiver or rustee empowered [o execute this report as required by Chapler 607, Florida Slatules; and thal my name appears in Block 10 or Block 11

if changed, or on an almcwpwm empowerad.
SIGNATURE: H-25-07F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECFOR Date Daytina Phohe »




