2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR).

FILED

DOCUMENT # Go0328

1. Enlity Name

THE UPPER CRUST BAKERIES, INC.

Feb 19,2007 08:00 AT
Secretary of State

Principal Placo of Business
2015 N. DIXIE HWY.

Mailing Address
2015 N, DIXIE HWY.

RAUL QUINTERD % RAUL QUINTERG i
2. Pnncipal Place of Business - No P.C. Box # 3. Maling Addross

Suile, Apl. #, alc. Sulle, Apl. #, clc. 1st MOORE CRZED34 (10/06)

City & State City & Slate 4. FEINumber  gq Applied For

59-2227840 Not Applicable
Zip Country Zie Country 5. Cortificate of Stalus Desired a $8.75 Addrtional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama -

QUINTERO, RAUL
2015 NORTH DIXIE HWY
LAKE WORTH FL 33460

Streol Addrass (P.O. Box Numbar is Not Accoptable)

City

FL Zip Code

8. The above named ontity submits thig statemant for the purpose of changing ils registerod office or registered agent, or both, in the State of Florida. | am familiar with, and accopt

the cbligations of regisiered agent,

SIGNATURE

Sgralure, typed o prirled nama of registergd agenl and ling i apphicatla,

{NOTE: Ragnstered Agen! signature quired whaan reinslaing} DATE

, FILE NOW!I! FEE IS $150.00 -'" "
", After May 1, 2007 Fee Will Be $550.00 ..
Make Check Payable to Florida Department of State .

i ):;szgg

; { 9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  []  Addedto Fees

» CFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE PD O Detete [Ll: [ change [ Addliion
NAME QUINTERD, RAUL NAML: UDDDGBE%DSD 1

sTREET AnDREss | 2015 N DIXIE HWY. STREET ABDRESS D228 A0 20070003 150,00
cny-si-zp | LAKE WORTH FL CIY-§1-2IP

TIIE v [ pelele {1111 O] change [ Aadition
RAME QUINTEROQ, RUDY NAMF

STREET AnNREsSs | 6182 MOONBEAM DR STREE] ADORESS

ory-si-ap | LAKE WORTH FL CIrY-S1- 2P

TIIE [ betete LILE [J change [ Adestion
NAME, - . e et e R R DU
SIREE] ADDRESS SIREET ADDHESS

Ty -ST-75P CITY- ST- 2IP

ilILE 3 Delele TITLE [J Change [ Addilion
NAME, NAME

STREET ADBRESS SIREFT ADDRESS

CITY-51-2IP cIry-S1- 2P

T [ petete i [ change  [_] Andition
NAME NAME

SIREET ADDRESS STREET ABDRESS

CITY-S1- 2P CIY-31-21P

TILE 1 belete Tite [ change [ Addition
NAME NAME

STREET ADDRESS STRITT ADDR 55

CATY-ST-7IP CITY-S1- 2P

12. | hereby cerlify that the information supplied with this fiting does not qualify for the exemplions conlainod in Secuon 119, Flarida Stalutes. | further corlify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporaltion or tho recaiver or truslog empowered to executo this roport as required by Chaptor 607, Florida Statutes; and that my namo appears in Block 10 or Block 11
il changed, or on an attachmen

SIGNATURE:

an adgrass. wqh all othet, liko empowered

5 —Puesipenr 02/7/40;7 S6/- SBé- ST St

7

Dayime Phone #



