FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT . .. Secretary of State

DOCUMENT # F19527 03-13-2006 90084 005 ***150.00
1. Entity Name
NEW YORK BAKERIES, INC.
Pringipal Place of Businass Mailing Address
26T W. 22ND STREET 261 W. 22ND STREET
HIALEAH, FL 33010 HIALEAH, FL 33010 5 ﬂ 002 2 ?2
T v AR CRMARIRCONRAR AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 03012006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

59-2090886 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired O ?ese;esq l’;rd:;ﬂ"”a'
6. Name and Address of Current Reglistered Agent 7. Namo and Address of New Reglstered Agent
Name
ZIMMERMAN, SARAH_ . - U — - - e e —
261 WEST 22ND STREET Street Address (P.Q. Box Number is Mot Acceptable)
HIALEAH, FL 33010
City FL l Zip Code

8. The above named entity submits this statemant for thespurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. BT
<

v

SIGNATURE ni - S
Signature, typed o printed nama of registered agenl 2nd tile if applicable (NOTE: Ragisierad Agent signatura required when reinsiating) DATE
FILE NOWt1 fFE‘E IS $150.00 . g 9. Election Campaign Financing $5.00 May Be
After May 1, 2006.Fee will be $550.00 & Trust Fund Coniribution. [0 Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD "o (3 pelete THLE [ Changs [ Addition
NAME ZIMMERMAN, SARAH Co NAME
STREEY ADORESS | 261 WEST 22ND STREET . STREET ADDRESS
CITY-ST-ZP HIALEAH, FL 33010 N CITY-ST-ZIP
TILE vD L E 7 Delete TILE O Ghange O Addition
NAME ZIMMERMAN, MICHAEL NAME
STREET ADDRESS | 261 WEST 22ND STREET STREET ADDRESS
CITY-57-2IP HIALEAH, FL. 33010 CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
cry-stzp [ L ) _ _ | cv-stzp o D [ A
THLE 0] Delete TE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-7IP CITY-ST-21P
TITLE O petete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP Y- S1- 219

12. | hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapier 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: H_7 I MMERMAN 3/07/06 305-882-1355

SIGNATURE AND TYPED OR PRJWTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #




