FILED
2006 FOR PROFIT CORPORATION Feb 01, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P05000016415 0012008 95;3079 006 150,00

1. Entity Name

BAGUETTE EXPRESS CORP.

Principal Placce of Business Mailing Address TENMUUJIJY
299 NE 2ND AVENUE 299 NE 2ND AVENUE
MIAMI, FL 33132 MIAMY, FL 33132
Suite, Apt. ¥, ete. Sulte, Apt 4, elc. 01262008 Chg-P CR2E034 {(11/05)
City & State City & State 4. FEI Number Applied For
20~ 2272X2] Nol Applicable
Zip Country Zip Country - $8.75 adcitional
5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CLEMENCIA CORTES, MARIA

2000 N. BAYSHORE DRIVE, STE. 311 Street Address (P.O. Box Number is Not Acceptable}

MIAMI, FL 33137

City FL I Zip Coda

8. The above named 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
tha obfigations of registered agent.

SIGNATURE :
Sigrature, lypet & prinied rame o reQisiereo agent ana tile it applable. {NOTE Regisiered AQen signalurg requirea when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Emancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
T P 15 Detele L v Ol change (%) Addivion
Na LARSEN, PETER M HAME i), B\awes
SIREET ADDRESS | 209 NE 2ND AVENUE STREET ADDAESS | 2 Q|4 NEe 2wd Pvewwe
CITY-S§7- 21 MIAMI, FL 33132 CITY-S1-7IP % ‘: { AH\ ;JL
TITLE VP O3 tetete TIFLE ! [ Change  [J Adeition
NAME CORTES, MARIAC NAME
STREET ADDRESS | 299 NE 2ND AVENUE STREET ADDRESS
CiTy-ST-2IP MIAMI, FL 33132 CITY-ST-2iP
TILE [ efete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-5T-20P
TILE 3 Delele TINE [ Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CiTY-§1-7IP
TITLE ] Delete THLE 7 Change [T Additien
NAME HAME
STREET ADBRESS STREET ADORESS
CITY-S7-21P CTY-§1-2IP
1IiLE 3 Delete TMLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIty-ST-2IP CITY-51-21P

12. | hergby certily that the information supplicd with this filing does not quelily for the exemptions contained in Chapler 119, Florida Stalutes. | further certily that the information
indicaled on this report or supplemental report is rue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an oféicer or direclor
of the corporation or the reficiver or trusiee empowered Lo execule this report as required by Chapier 807, Florida Staluies: and thal my name appears in Block 10 or Block 11 if
changed. or on an quachrpgnt with an address. wargh other like e/rppowered.

SIGNATURE:

F SIGNING OFFICER OR OJRECTOR ate Davtima Phone ¥




