2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} L FILED

1. Entty Narre Secretary of State
PILLSBURY HOLDING COMPANY INC
:ranc|pa) Place of Business Mailing Address
1717 COLLINS AVENUE 1717 COLLINS AVENUE
ATTN: ROBERT ATTN: ROBERT
e e e IR
2. Prncipal Place of Business | 8. Mamng Address
P Suite, Apt. #, 8ic Suile, Apl. #, eic. 15t MOOTE GR2EGS2 (10/05)
City & Stale City & Slate 4, FEI tumber NO-T APPLICABLE ‘E_v :%?vai F\
Zip Counry Zip Cauniry $. Certficate of Siaws Desrod o ?i.;?q mﬁ:ﬂ:éli&nal
6. Mame and Address ot Current Registered Agent " 7. Name and Address of New Registered Agent
Name
18-?.}' %7' E(B)l?_%l&g i%RELEE Strest Aodress (.0, Box Number is Mot Acceplabie) )
MIAMI BEACH FL 33139
{ Gty - FL l Zip Code

8. The above named enbly submits this statement for the purpose of changing s regestered cifice or registersc agent, or both, in the State of Florida. 1 am familiar with, and acc
he obligations of registered agent.

SIGNATURE
Sgnlure, WYOFD W LIS nsih OF fegnsleend agent and i&: i appicubia TE" Requstgrad Age SKINATUTE (OGS wWhen 1ensiabng) OATE
. . FILENOWIN !EEEEIS $15§5ﬁ9 *ezr e 9. Tlacton Campaign Financing — $5,00 ma;

... After May 1, 2006 Fee Will .ﬁe $550.00 Trust Fund Conmibution. T} Addedto F.:’
- Make Check Payable to Fiordda Departome \g' -

10. DFFICERS AND DIRECTONS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 4 11
Tme PVST 7 belete e 3 Change  [J 4w
NANE BALZEBRE, AUBERT P ” HAME

STRIET ADLALSS 1717 COLLING AVENUE STAFLT ADDRESS HOOOa4e0008

Cry-sT-2r | MJAMI BEACH FL 33139 CITY-57- 2P (14941 05— — Sh.

TIRLE L1 folte FIHE [ Change 032
NAME NAME

STREET ADGRESS STREET ADDRESS

cry-§i-2e CITY-§3- 7P

THLE 1 petete Lk Cltnange 30
NANE FANE

STREC? ADDGRESS SIHEEE ADDRESS

CHY-§3-7P CiFY-ST-21

T 3 eleta it Cichangs  [J=
NAMT HAME

STREET ADDHESS STRECT ALIDRESS

CITY-S3-2iP CIF-51-2

(5113 L7 eee TISE O charge {4
WAME NANE

SHEET ADDRESS STREET ADDRESS

CITY-ST- 9 CITY-53-2P

il {3 Detete e Clewange DOH
NAME NAME

SIPEEF ADDALSS SIBEE} ADDRESS

CiTY-S§-2If CITY-81-7ip

12. ) hereby certity ihat the mformation supplied with this fiing does net qualily for the sxemplions conlainea m Sechon 319, Fiorida Slalutes. § further certity that 1he infurs
mdicated on s repost or supplemental repart is tree and accurate and tha! my signature shall have 1he same legal effect as if made under gath; that | ar ant officar of irs
of ihe corporation or tha receiver or Luatte gd to exacute this report as requireg by Chaptar 807, Florida Statutes; and that my nacne appears in Biock 10 or Bic.

¢ changed, or on &n attachime o an adgrsse witl glieiher like smpowsred
SIGNATURE: ¥ 33 0 305 774 202

Oy T H K

Ty TYDE R MB PR LA TTE A



