2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000023697

1. Entity Name
BREAK TIME SNACKS, INC.

Mailing Address
T 6203 SW55TH (T

Principal Place ofJBhsiness

6203 SWSSTH(CT ™

FILED
May 01, 2008 8:00 am
Secretary of State

(05-01-2008 90233 043 ***150.00

DAVIE, FL 33314- ° — DAVIE, FL 33314~ 7

Suite, Apt. #, elc. Suite, Apt. #, etc. 04242008 Chg-P _CR2E034 (12/06)
City & State City & State 4. FEl Number . Apptlied For . .

65-0819934 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

GARTHWAIT,.MERRILL
6203 SW 55TH COURT
DAVIE, FL 33314

Street Address {P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement far the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ot registered agent.

SIGNATURE

Slgnature, typed or printad name of registerad agent and title it appiicatile.

(NOQTE: Registered Agent signature required when réinstating)

DATE

FILE NOW!! FEE IS $150.00 -
After May 1, 2008 Foo will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

OFFICERS AND DIRECTORS - .-

0. g 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE . PD O pelete TITLE [ change [ Addition
NAME - GARTHWAIT, MERRILL .- NAME

STREET ADDRESS | 6203 SW 55TH CT. STREET ADDRESS

CITY-ST-2P DAVIE, FL 33314 CITY-ST-21P

TITLE VPD . O Delete THTLE O change [ Addition
NAME GARTHWAIT, PETRA I NAME

STREET ADDRESS | 6203 SW 55TH CT. STREEY ADDRESS

GITY-ST-20P DAVIE, FL 33314 GITY-S1-21P

TME ' O Delete THLE Olchange [ Addition
NAME HAME

STREET ADDRESS . . STREET ADDRESS _

CITY-5T-2IP CITY-ST-2IP

W 3 pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-ZIP CITY-ST-2P

TILE ] Detete TILE O change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIvY-5T-21P CITY-$T7-7IP

TILE 7 vetete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-$T-2P CITY-§1-7P

12. | hereby certi

that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that mmy signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o rustes empowerad to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

owerec.

changed, or on an GHQGW’ with all:f%';
- 7 N
SIGNATURE: /!g

9y 5/ 079

7 BIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Y /2768
77 o

Daytime Phane #




