2008 FOR PROFIT CORPORATION

ANNUAL REPOR'I':’_(AB) FILED

DOCUMENT # P97000041512 Feb 25, 2008 08:00 AM
1. Ertily Name
Secretary of State

PERFECTLY SWEET, iNC.
Prne:pal Place of Busingss Manting Addréss
7282 NW 25 8T 7292 Nw 25 8T
2. Prngipal Place of Buainess - No P.C. Box # 3. Mading Adcrass

Suites, Apl. #, etc. Suile, Apt. #, 816, 15t MOORE CR2E034 (10/07)

City & State Ciy & Siale 4. FEI Wumber Appied For

65-0751178 Net Applicable
Zn suniry ) Country 5. Cerficate of Status Desired 0O gg.gfq&?;éﬁnna!
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent

Name

;ggzshwging STHEET _ Sueel Agdress (P.O. Box Mumber :s Nol Accepiabla)

MIAMI FL 33122

City FL Zipy Code

8. The apcve narmed entity subinds this siatement for tha purnese of changing i1s registered office or registered agent, or £otn, in the State of Flonda ) am famiiar with. and accept
the clligations of registeied agent.

SIGNATURE

Sanrs, tded of med ST O e SCBd N0eNL gl T e Tulplcasio, fRETE REGISWat AZOP| £ (IRDLe @uuias wodl remealrgh DATF

FILENOW it FEE. 158160001

ZAfter'May 1,°2008, Fee Will. Be 5550,
Make Check Payable to; Florida Depariment of State'

9. Election Campaign Finarcing $5.00 May 8¢
Trust Fund Contribution. [} Added to Fees

10. OFFICERS AND DIRECTORS H. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TIRE P 1 peiete THE [ Changa [ Acdstion
HEME TAKS, DAVID NAME '

STREET ADDRESS | 7202 NW 25 ST STREET ADGRESS

CITY-§7- 217 MIAMI FL 33122 CITY-ST- 1P

TITLE 7 Dacete TITLE [ Crange ] Aaditan
MAME HALE

:m-fi ADDRESS smrrf ADGRFSS NO00NEA5 T3

H s oSt 2030 /Oa_0ANAE.031 100 1

e 1 Deiete TILE T O e (] Additien
NAME HAME

STREET ADDRESS : : --- SR R R I —" - - - — e .. ) R

CITY-ST. 2P CITY-5T- 2P

INLE 7 Delete TITLE [T change [T Addivan
HAME NAME

STRELT ADDRESS STREET 2DDRESS

aITY-ST-21 EITY-53- 2P

TR [ Desele TTLE O change [ Addition
NAME HERL

SIRZLT ADDRESS STAEET KDDRLSS

CiY-S1- 2P CiTY-S1- 2

TITLF [ peste THLE [Dckange  [J Acng@
NAKEE HAME

STREET ADDRESS STRECT ADDRESS

CITy-ST-2IP GiTY-ST- 2

12. | haraby certity that thg information sunpled with this filing does net qually far the examptions contained in Sechon 119, Fierida Statutas. | furiner carlify that e information
indicated on this report or supplerrental repart is true ang accurale and that my signature shall have the same leqal eflact as if made under cath: that | am an officer or dreclor
of the corporation or the raceiver or frustee empowsred (0 execua this report as regquired! by Chapiar 607, Florida Swatures; ana that my name appsars in Bicek 10 or Black 11
if chariged, or on an attachment wilh an address, with ail other ks empowered,

SIGNATURE: /)\ﬂ 2_-! >

ATURE ANM OR PRAINTED NAME OF SIGNING OFFICER Of DIRECTOR Cata Ravimo Fhone #




