FILED

FILE NOW: FILING FEE

PROFIT
CORPORATION Sandra
ANNUAL REPORT Sacra

1998

I LORIDA DEPARTMENT OF STATE

B. Mortham
tary of State

DIVISION OF CORPORATIONS

Jun 02 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

VERSAILLES BAKERY INC.

©)

AR AR R

" Maiing Address

% FELIPE A. VALLS
700 SW 36TH AVE
WMIAME FL 33135-4124

Principal Place of Busingss

% FELIPE A. VALLS
00 SW 3ETH AVE
MIAMI FL 33135-4124

DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified

2. Principal Place of usincss ‘ Lés: Maihng Address 4. FE( Number Applied For
21 e 26] 6503758 16 Not Applicable
Suite, Apt # el Suile, Apt. #, elc. i
: o ' 5. Certificale of Status Desired [ $8'75 Additional
27] Fee Required
City & Stale Gy & Stale 8. Eleclion Campaign Financing $5.00 May Ba
23 e gajﬂw Trust Fund Contribution Addad to Fees
Zip _. Couniry L Country 8. This corporation owes or has paid the current year Ir['ulﬁ%ble
24 25! o gg] L ?ia Parsonal Property Tax due June 30. Yos No
9, Ng[\'\q_ggr_l_ﬂt_jt_:l;ggg of qu_r'ea_ﬂ Registered Agent 10, Name and Address of New Reglstered Agent
- VALLS, FELIPE A. 81] Name
' 700 SW 36TH AVE 82( Sireel Address (P.O, Box Number is Not Acceplabla)
MIAMI FL
. 83
84| Cily 85| Zip Code

FL

11. Pursuani to the provisions of Seciions 607 0L02 and 6071108, Florida Statules, The above-named cor
office or registercd agoent. or bolh, inthe State af $Horida Such change was aulhorired b

agent. | am familiar with, and accopl the obhgalions of, Sechon 607.0505,

SIGNATURE _

Florida Statutes

y the carporation’s board of directors. | hereby accept the appointment as regislered

paration submits this statemaent for the purpose of changing its registered

Signature (ipzi:_fnfj : '.;.l-t.'_?-':'|_'*-'!|A' W gl i T 7T T NN Registernd Agent sigralur togur e when reinslabng) T3ATE ~
12. o S AND DIRTCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 o)
THLE PD S C T T onere 1HTILE [Tchange ] Adddion ,E_”
NAME VALLS, FELIPE A., SR. 1.2 NAME g
street aporess | B33 CORAL WAY 12 STREET ADDRESS S
GITY-§7-2Ip OORAL GABLES FL _ 14 CITY-S1-2IP &
TILE DS [T nELETE Z11LE [Jchange [ Addition |O
NAME VALLS, FELIPE A, JR. 22 NAME
staceT popriss | 700 SW 36TH AVE 23 STREE] ADDRESS
CiTY-§1- 2P MIAMI FL o 24007 81-21F
e [J CELETE 21 IME “ ] Change  J Addition
NAME 3.2 NAME l:l |:| [‘| M |':| ;" .
STREET ADCRESS 33 STREET ADDRESS ~[16 (1 :
CITY-5T-21P o 34.CITY-ST- 1P Ak
e [T OfLETE 41T0LE - [Tchange [T Addition
NAME 4.7 NAME ; ;
STREET ADDRESS 4.3 STHEET ADDRESS
CITY-SE- 2P 4400TY-51- 2P
TInLE o MPENGE 51 TILE [T Addiion
NAME §.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-5T-21P - 54CI1Y-ST-21P
TLE [Torere 6.1 TNLE T crange (] Adddion
NAME £.2 NAME
STREET ADDRESS &3 STREFT ADDRESS N/ \'\/
CITY-57- 2P o o 540%7-11? b
14. | hereby cortify thal the inlonmation supphed wilh this iling glaes not gqualily for the efemption stated in Scction 119.07(3¥i), Florida Statutes. | further certify that the information

indicated on this annuad reporl or suppleentad annual et is rue an

officer or director of the corporation o he receiver of lrugfoc empgwer

Block 12 or Block 131l changed, o anoan altachmegtt wih an a
- -

W

SNEIALRLAYI IS ™

to ox

cocuratgdind that my signature shall have the same laga! effect as if made under oath; that | am an
W this reporl as required by Chapter 607, Eloy&alutes; and that my narme appears in

T . I A t/Ard ¢t LI D

A Ar™ A A Areds



