C ‘ FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT -

DOCUMENT # F45845

1. Entity Name
EAST BALT. BAKERY OF FLORIDA, INC.

Principal Place of Business Mailing Address
1801 WEST 31ST STREET 1807 WEST 315T STREET
CHICAGO, IL 60608 CHICAGO, IL 60608

ARG IR A

01042007 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN TH!IS SPACE g FomoaFa

36-31840086 Not Applicable

$8.75 Additionas

5. Certilicate of Status Desired O Fee Required

8. Nama and Addrass of Currant Registered Agent

UNITED STATES CORPORATION COMPANY
1201 HAYS STREET Do NOT WRITE

TALLAHASSEE, FL 32301 IN THIS SPACE

B. The above named entity submits this statement for the purposae of changing its registered office or registered agert, or both, in the State of Flarida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signsture, typed o prnisd nama of registarad ageni andtile if applcabls  © | . . (NOTE Registersd Agent signature raquired when reinstating) R I DATE
S . M - Ve . LT, ¥

; Tty o T
1 8. Elsction Campaign Financing $5.00 May B
[ . y Be

AﬂerF ,'J,'E,"‘,?"z'o'(',ffe“’,'i,f.‘fg 35050.00 Trust Fund Contsibution. © {1 Added to Fees

10, QFFICERS AND DIRECTORS {

e - coBr .. .,
NAME KUCHURIS, FRANK L™ OonnnE:
SIREET ADDRESS | 1801 WEST 31ST STREET 2s 13-‘"[—_‘]:?“‘ i

=
ah -
G5t | CHICAGO, IL )

130
21-016 150,

TITLE P

NAME PETENES, JOHN

STREET ADDRESS | 1801 WEST 31ST STREET
CITy-$7- 2P CHICAGO, IL

TLE EVPC
NAME BOROWSKI, JOHNT.
STREET ADDRESS [ 1801 W, 315T PLACE

av.size | CHICAGO, IL DO NOT WRITE

s SUP o IN THIS SPACE

NAME
STREET ADDRESS | 1801 WEST 31ST STREET
CITY-S1-2iP CHICAGO, IL

TIILE AS

HAME HOMER, RICHARD

STREETADDRESS | 203 NORTH LASALLE STREET
CITY-ST-2P CHICAGO, IL

| cimv-st-ap CHGAGD, IL Q)‘\“\ Q,Q\.,,O

TILE - |BVP. L B - . U
NAME QUEDNAU, WALTER
STREET ADDRESS | 1801 W:31 8T: =~ - ---

N R PER T

I}

12. I hereby certily that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
ingicaled on this report or supplamental report is true and accurate and that my signature shall have tha same legal eftect as if made under cath; that § am an officer or direclor
of the carporation or the receiver of trustee empowered to exacute this report as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachmagk with an address, with all other like empowerad.
SIGNATURE: gﬁwﬁfw (/77

£ BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER GR DIRECTGR Cts Dayume Phona #

Feb 05, 2007 08:00 AM |
Secretary of State




