2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # 311369

1. Entity Name

STAR BAKERY, INC.

FILED
06 Rk 23 Pt 2: 32

Principal Place of Business Mailing Address Li N | A
. T et
2300 CORAL WAY 2300 CORAL WAY [ALL A LIDA
SUITE 200 SUITE 200 T L
MIAMI, FL 33145 MIAMI, FL 33145
e v NV AR KDDL
Suite, Apt. #, efc. Suite, Apt_ #, elc. 02202006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-1153560 Not Applicable
e Country ap Country 5. Certificate of Status Desired W Eeao.-lgasqlﬁduﬂﬁonal
6. Namo and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name

FLORIDA ANNUAL REPORT SERVICES INC
2300 CORAL WAY

SUITE 200

MIAMI, FL 33145

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

City F L Zip Code

8, The abave narmned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

e, lyped or prvited name ol regrtered agent and tiie d appicable. {NOTE: Regrsterad Agont sgnatune roqured whon rbrstang}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PD 1 Celete TLE [ change [ Addition
NAME SENDINA, MANUEL NAME :3 l:l l:' l:l E’ :E‘ :3 5 E; ‘,4 ':¢ 3

STREET ADDRESS | B500 SW 2ND ST STREET ADORESS 404 0501 030--009  #%155. 75
oTY-ST-ZP | MIAMI, FL omy-57-2p i L i I

TILE SD 1 Defete TILE {7 change ] Addition
NAME SENDINA, ANA GLORIA NAME

STREET ADDRESS | 8500 SW 2ND ST STREET ADDRESS

CIy-ST. 29 MIAMI, FL CiTY-ST-2P

TTLE ] Detete TITLE () change  {JJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-s1-20 CITY-ST-2IP

TILE ] petete TE O Change [ Acettion
NAME HAME

STREET ADDRESS STREET ADORESS

CrrY-§7- 2P CITY-ST-2PP

JITLE 1 Delee TITLE [ Change (] Addition
HAME RAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P A o CITY-S1-2P

TE T Delete TILE O Change  {7] Additien
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-St- 2P

12. | hereby certify that the informatidn supplied with this filing does nol qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his repor! or supplemental teport is true and accurate and that my signature shall have the seme legal effect as if made under path; thal | am an officer or director
of the corporation of the receiver o trustee empawered ta execute this reporl as requires 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, yith all giher like empowered.
SIGNATURE: /@U‘- J/&AW c;/; é)/oém KL T T

[ $IGRATURE ARD TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Daytime Phona ¥

P E. S i




