P . o Es-.

2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

——=——"  Jan 27,2006 08:00 AM
1. Secretary of State

DOCUMENT # Pg9000032445

1. Enuty Name

SWEET TEMPTATION & CAFETERIA, INC.

Principal Place of Business

7150 PEMBROKE ROAD
MIRAMAR FL 33023

Mailing Address

7150 PEMBROKE ROAD
MIRAMAR FL 33023

~+ MO

2. Principal Place of Business 3. Maiing Address

'
|
Sutte. Apt . ete. Sute, Apr. &, efc. E 18t MOORE CR2EQ34 (10/05)
]
Caly & State City & Staie ' 4. FEI Number e - t tApphed For
! 65-0911255 | 1R At
ze Couny e County 5. Certiicate of Staius Desired ] $8.75 Additional
! Fee Required
T &. Name and Address of Currentt Registered Agent o L 7. Name and Address of New Regisiered Agent
! Name: -
HENRY, TIFFER T - -
ot A
5960 W. 18TH AVE : StreetAddress {P 0. Box Number is Not ccepxab!ej
HIALEAH FL 33012 e o
' Cit S Zip Cade
i FL|®

8. The above named entily submits this statement for the purpose of changing its fegnstered aofiice or regms&ered agent of both, in the Siate of Florida, | am familiar with, aﬂd Elca ]

the obligations of registered agent, ‘ . UUQUBQQDSE 1
|
SIGNATURE = 1 02/0¢/ 0630075 -D07 150. 0
Signature typed o pralled name of reqgrsieced agent avd bie 1 appicat:le (NOTE Hegistered P,usnf signature reguiray when reinstaingj QATE

~ FILE NOW!! FEE IS $75000 . . . i
After May 1, 2006 Fea Wt(! Be $550. BO "‘ '
Make Check Payable o Florida Departrienit of Stite | |

£5.00 May =
Added to Fees

8. Election Campaign Financing
Trust Fund Contriutton ]

10, OFFICERS AND DIRECTORS 1", ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nns PD 3 Delets e i D Crarge a3
NAME HENRY, TIFFER HAME |

STREET ADDIRESS | 5OB0 W, 18TH AVE. SYREET ADDRESS

CY-ST-ZIe JHIALEAH FL 33012 Gry-S5- 2P

e [T Delete et 7 Change AL
NANE HAKE,

STREET ADORESS STHEET ADORESS

CITY-§T. 2 CITY-ST- 7P

e D Detele e Ol shange T A
HAME - “NEAMIE ¢

STREET ADDRESS STREET ADDRESS

LT STTR CIN -85 2

THLE 3 Getete i {3 Change

RAME NARE ,

STREET ADORLSS STRECT ADDAESS

CTY-ST-20 cIe-g7-2ie

TILE [ peleie TILE ; Tl Change  TJAM
NAME NAME 1

STREET ADORESS STREET ADDRESS

oTY-ST- IR LIV -85 217

HLE 3 Delete e ] Change {[3rdn
NAME NAME |

STREET ADDRESS smaq ADDRESS

CITY-5T- 2P city- 51z

12. | hereby certify that the informaiion supplaed wnh 1h1s fn!mg does not qualify for the exempzaons contained in Bection 1 19 Fponda Statutes. | jurther certify !hat lhe lniormancn

indicated on this report or supplementa

af the curporation or the roe =
i changed, or on an at W
z

SIGNATURE:

ue and accurate and that my sigrare shall have the same legal effect as if miade under cath, that | am an officer or director
ol le this renorl as requifed by Chapter 607, Florida Statutes; and that iy name appears in Rlock 10 o Block 11



