2008 FOR PROFIT CORPORATION

=

ANNUAL REPORT (AR)

1. Enlily Name

SIMPLY DELISH, INC.

DOCUMENT # P97000082609 &
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Puncipal Prace of Bugmes:s

2287 WILTON DRIVE
WILTON MANORS FL 33305

Malng Argress

2287 WILTON DRIVE
WILTON MANCRS FL 33305

2, Principal Place of Businass - No P.O. Box #

3. Mailing ddcrass

Suile, Apt. 1, eic.

FILED
Jan 25, 2008 08:00 AN
Secretary of State

TR

SJite, Apl. #, etc.

1st MOORE

CR2E034 (10/07)

City & State City & Sale

4, FE! Number

Appiied For

CISTARO, RUDY
2287 WILTON DRIVE
WILTON MANORS FL 33305

65-0789514 N¢t Apslicable
Z S Z Couniry . iti
Lk Hriry F b 5. Certificate of Status Desire O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Narma

Suest Arldress (P.O. Box NMumber is Nat Azeeplabla)

City

Zipy Code

FL

the abligations of reyisiared agerl,

&, The antve named antity submits this statement for the purocse of changing ils registered aflice or registered agent, or £oir, N the Siale of Flonda, | am familiar with, and accent

SIGMATURE
Sagidive, typod of S 1anve 3 e dend agerl a v e | arptcazie INGTE Pegalriac Agur b or e sl “eQur #1 wor -ont b gi DATE
S ';‘,F:".-E NOWIIL"FEE I$»$1 50.00 - <+ 9. Brection Camoaign Finarcing  $5,00 May Be
Tt Af’tgleM.ay 1, 2008 Fee Will Be 5550.90 A Trust Fusd Conteiution. [ Added to Fees
. Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11, ADDQITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TR D T iweete TILE O thange [ &adiion
AR CISTARQC, RUDY NAME
SIREET ADDRESS (2287 WILTCON DRIVE STRFET ANOATSS
G813 WILTON MANORS FL 33305 Qi -51- 74P
TITLE v O pesete TILE Tl Crange [ Aadition
HAME CLARKE, HENRY W NAME |
STREFT ADCRFLS | 2287 WILTON DRIVE STRFET ABTRFSS |
CITY-5T- 247 WILTON MANORS FL 33305 DA g
WL (O Goete e GOOnD0YITIN [J Change (7] Addition
HAME . o K e . - D1A2303-20080-007 150,00
STREET ANDRESS STAFET ADORESS
ITY-ST- 217 CITY-5T-2I
ML [ Delete TNLE {J Ctange  [7] Addition
HAME HadE
STREE T ADDRLSS SIRCET ADIHLES
oive-sI-2ie CIN-51- 2P
TITLE [ peiee TIiLE O Crange ] Addiban
HAME HEME
SIRELY ADLALSS SIREET ADDRESS
DY -S1-212 GIY-S1-2Ip
TITLE 3 elsie TILE [Ocnange {7 Acdition
HAME HAME
STHEET AGGRLSS STAEET ADDRESS
SIY ST 2P CITY-SY- 2P

if changea, or on an attachment

SIGNATURE:

12. | hereby certity thot ths information suoplied with this fitihy doas not qualify for the exemeuons contaned in Section 118, Florida Stautes. | furiner carlify that ihe intarmation
indicated on this report or supplermental repon is Lrue and accurale anu thal my signature shall have the samz legai eftect as il madc unde: oath: thut T am an etficer ar drentor
of {he corpuranon or the rece'v frugtee ampewared 1o axecute this report as required by Chapier 807, Florida Siatutes: and that my name appears i Black 10 or Block 11

1 an address, with ail sher like emphwerad.
MM

ﬂ“ /a)b.\! UU@W (hes.

SIGRATURE AND TYPED OH BRINTED NAKE OF SIGNING CFFICER OR DIRECTOR
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[FRECY .



