2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 26, 2007 8:00 am
Secretary of State

DOCUMENT # P97000062802

1. Entity Name

SO SWEET IT IS, INC.

02-26-2007 90062 011 ***150.00

Principal Place of Business

22191 POWERLINE RD
STE1B
BOCA RATON, FL 33433 US

Mailing Address
GELBER & COMPANY

11460 INTERCHANGE CIRCLE NORTH

MIRAMAR, FL 33025

40028000

2. E!_igcipat Place oléfsiness - No P.O. Box

SnnEh

3. Mailing

ddress

VO

WA ACACINE IO

Suite, Apl. #, eic.

Suite, Apt. #, elc.

) 01192007 Chg-P CR2E034 (12/06)
%x e =i cQ&
& State “ City & State 4. FEI Number Applied For
f%ma RQ o L 65-0769333 Not Applicable
Zi i s
" 3_)‘ ))\ Country Zip Couniry 5. Certiticate of Status Desired a 223‘ gfq L‘;‘ri:;"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KRAVIT, SUSAN
22191 POWERLINE RD STE 1B
BOCA RATON, FL 33433

Stree! Address {P.C. Box Number is Not Accaptable)

500 NE Sk Quer Blud, Lth%ﬂ
“ Ao Eaton FL | B3 2)

8. The above named antity submits this statement for theypurpose of changlng its regislered office or regisiered agenl, or both, in the Stata of Florida. | am familiar wilh, and accept

tha obligations of registered agam

S.GNATUHEJ /2107
S»gu‘t’ura Iyped or printed name of registered aunr\( and litle .1 apphcable. (NOTE: Registered Agant sigraturs requirsa when reinstating) DATE
FILE NOWI!I FEE IS $150.00 - Flction Campagn Fnancind $5.00 May 5e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ Delete TITLE ‘Mnge 1 Agdition
NAME KRAVIT, SUSAN NAME . ,
STREET ADORESS | 2219% POWERLINE RD., STE. 18 STREETADDRESS [0 ME, Syt e Bhock (#&Q)
TSP | BOCA RATON, FL 33433 or-str |2 o ooy £ AR X
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST- 2P
TITLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
THLE O Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TNLE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or diractor
of the carporation or the receiver or trustee empowered 10 exslkc a this repog as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

'@ empowared.

changed, or on an attachmenywith an address, wit

SIGNATURE:

all ot

J&lilav

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #




