FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P99000091260 03-19-2007 90072 016 ***150.00
1. Entity Nama
DESSERT WORLD INC.
Principal Place of Business Mailing Address . QU Yoy v>—
J19NE 14THAVE  APT#702 319 NE 14TH AVE APT#702
HALLENDALE, FL 33009 HALLENDALE, FL 33009
L DRSO
Suite, Apt. #, etc. Suite, Apt. #, Blc. 03142007 Chg-P CR2E034 (12/08)
City & State City & Stale 4. FEI Number Applied For
65-0956230 Not Applicable
e Couniry Zp Country 5. Ceriificate of Status Desired [ Eggesq Addiional
6. Namae and Address of Current Reglstered Agent 7. Nama and Address of New Reglstered Agant
Name

BASTADIS, JUAN :
319 NE 14TH AVE APT #702 ) Street Address (P.QO. Box Number is Not Acceptable)
HALLENDALE, FL 33009

City FL 1 Zip Code

8. The above named snity submits tHis
the obligations of registered agent

tNor the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

-
SIGNATUR
Signatura, WWE’ agent and tille if apphcacle. (NOTE: Regisierad Agenl signature required when reinsiatng) DATE
7
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD . 7 eletz TTLE [ Change [ Addilion
NAME BASTIDAS, JUAN NAME
STREET ADDRESS | 319 NE 14TH AVE APT#702 STREET ADDRESS
CiTY-ST-2IP HALLANDALE, FL 33009 CiTY-SI-2IP
TILE [ oelete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S7-2iP CITY-§I1-21P
1ILE [ Delete TMLE [0 Change  [7] Addition
HAME NAME
STREEY ADDRESS STAEET ADDRESS
GINY-ST-20P CITY-51- 2P
HIILE [ detete ILE [ Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-21IP CITY-51-2IP
TmE 3 Detete TILE O Change ([} Acuition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-Si-21P
TITLE O pelste TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-S7-219 CiTY-ST-2IP

12. | hereby cerlily that the information supplied with this filimg dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the inlormation
indicated on this report or supplemental report ig true éndpicgyrate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgowepe povite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, jwilh gmpowered,

SIGNATURE: X —~—— 11

SIGNATURE M PRINTED M NING OFFICER OR DIRECTOR Date Daytme Phera ¢

/



