2005 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

FILED

DOGUMENT # 375935

1. Entity Name
BABY BAKERY, INC.

Apr 27,2005 08:00 AM
Secretary of State

Principa! Placa of Business - Mailing Address

- 955 E BTH AVENUE

855 E 8TH AVENUE
e e Hl.l[" [u" lm[ Iﬂ‘l lI(ll )"ll lm l‘l" IlIH I}IH Im‘ Iml NMI‘ U llll
3. Principal Flace of Businces = T3 Tiaing Address
Suite, Apt. #, aic. J— ~ == Suite, Apt. #, elc. 18t MOORE CR2E034 (10/04)
City & St e City & Stale 4. FEIMumber ' Apphed For
N 59-1324614 Not Applicabie
v Country 2p Country 5, Certficate of Status Desired [ fi'ggai‘:;ﬁ“""a‘
6, Nar;le and Agvd;e—ss of Cu-rrent Regislered ﬂg. eni . 7. Name and Address of New Registered Agent
Name
lélsbéAg %?—i_l}lil\}%ON Street Address (P.O. Box Numliaer ls; Nc:w; Acceptable) -
HIALEARH Fi. 33010 - -

. RS - FL Lzmcwe

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | arn familiar with, and accept
the ckligations of reglstered agent.

SIGNATURE

{NOTE. Regislo;ad Agant signatue raquired whon remstaling) DATE

Sigratuse, lyped & FTYS name o 1egsleied agent and e § appleatie

FILE NOW!l! FEE IS $150.60
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Atded to Fees

9. Election Campaign Financing
Trust Fund Contribuben. ]

e T Sl : - A
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

10, =

TIE TDOP D Celete WiE [J Change ] Addition
HAME LINARES,NELSON HARA OON00334542

STRCET ADBRESS |B55 E. 8 AVE. STRLET ADDRESS 134.-"'2?;”95"?3595?i382 150,00
orv-st2®  (HIALEAH FL _ o I LR L . ]
TILE L Detete Nl [Jchange [ Acdition
NAME NAE

STREET ADDRESS SIREET ADDRESS

GIY- §T- 2P o _ . Ciry-51-2F

ILE T oetete TiLE ] Chenge [ Addition
NAME NAME

STREET ADORESS SIREET ADDRESS

CITY-§1.21P B 1 N - J TR

1ILE ™ Dejete Wt I thange ) Addition
NAME NARAE

SIRFT ADDRESS SIREFT ADDRESS

CIy-si-1ip - B _f st -

Lk O Delete e O change [ Adidition
NAME RAME

STREET ADDRESS STREET ADDRESS

Ty 81.2IP . o ] __.J Gly-ST-zp ] _

T [ pelete e D change [ addition
NAME H NAME

STREET ADDAESS SIREET ADDRESS

Ciry-51-2P L CIpr-51- 217 L

12. [ hereby certify that the information supplied with this ﬁIing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. ! further certify that the information
indlcated on this repart ar supplemental veport is tue and accurate and that my signatura shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the recslver opfustes empowered to axecute this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atgichment v address, with all other like empowared.

SIGNATURE: : . 1BES 105407 Gf-2¢4n/
FIE AND TYPED OR PRINTED hiAME OF SIGNING OFFICER OR DIRECTOR Cate Paytrne Phong #

2

3 " €= P B B ¥




