2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 469073
1. Entity Name = LE D
BINGO BAKERY, INC.
06 HAR 28 P 1+ 24
Principal Place of Business Mailing Address I . f A '
2300 CORAL WAY 2300 CORAL WAY T 1l s
SUITE 200 SUITE 200 AL
MIAMI, FL 33145 MIAMI, FL 33145
s e S (M IR RS
Suite, Apt. #. e1c. Sute. Apt. ¥, elc. 02162006  Chg-P CR2E034 (11/05)
City & State City & State 4, FE!Number Applied For
59-1591132 Not Applicable
e Country ap Country 5. Certificate of Status Desired ‘B faae gasql»:dr:;tional
8. Name and Addrexs cf Current Registered Agent 7. Name and Address of New Registerad Agent
Name
FLORIDA ANNUAL REPORT SERVICES, INC.
2300 CORAL WAY Street Address {P.0. Box Number iz Not Acceptable)
SUITE 200
MIAMI, FL 33145
City FL l Zip Code

8. The above named entity submits this statement for the purpase 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
Signature, typed o prmed name of regrtersd agent and utle ¢ applicable. {NOTE: Ragisterad Agent mpnature requirsd whn renstatng) DATE
v FILE NOW!N! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

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

ime PDST {1 velete TME e e e o e e [ Addiion

NAME GALt, JOEL NAME = NI R =i bk s 4%?‘% -
=TT Rl

STREET ADORESS { 961 S.W. 58 AVENUE STREET ADDAESS 04,04, A-=lD #1530

Cry-ST-7P MIAMI, FL CITY-ST- 2P

TILE [ Dejete TiLE [Jchange  [] Addition

NAME NAME

STREET AJDRESS STREET ADDRESS

Ciry-sr-ar Gy -§1-2P

TTLE £ Detere TITLE [ Change  {] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

GITY-Si-21P CITY-ST-2P

TE L] Delzte TIME O thange ) Additian

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P GTY-ST-2P

e [ petete TE O crange [ Addiian

NAME NAME

STREET ADDRESS 2\% STREET ADDRESS

CY-S1-2P CITY-S1-2P

mE [~ O Delete WILE O Change [ Addition

NAME MAME

STREET ADORESS STREET ADDRESS

CITy-$T1-ZP CiTy-$1-2P

12. | hereby certily that the information suppl€d with th
indicated on this report or supplegeniaf repait is true
of the corporation or the receivegor fstee e were
changed, or on an attachment with g adds witha er tike empowered.

SIGNATURE: A R =7 #9%5 HE-FECAD5E
HGNA Wm?{@yﬁzammmmmm Date Daybme Phone #

fi|in§ does not qualify for the exemptions contained in Chapter 119, Flotida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florica Statutes; ang that my name appears in Block 10 or Block 11 if

w7




