FILED
2008 FOR PROFIT CORPORATION Feb 08, 2008 8:00 am

ANNUAL REPORT o Secretary of State

DOCUMENT # H80232 02-08-2008 90030 009 ***150.00
1. Entity Name
TULIPAN BAKERY, INC.
Principal Ptace of Business Mailing Address l q n U z “ 0 10
% JOSE J. ALLIONE % IOSE |. ALLIONE L
704 BELVEDERE RD 704 BELVEDERE RD : :
WEST PALM BCH, FL 33405-1108 WEST PALM BCH, FL 33405-1108
P S o T R G0 0 G GG
Suite, Apt. #, sic. Suite, Apt. #, elc. 01072008 Chg-P CR2EQM (12/06)
City & State City & State 4. FEI Number . Appiied For
: 59-2699573 Not Applicable
Zp Couniry Zo Country 5. Cenfiicate of Status Desired [ Eg;fq Addltionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' ’
ALLIONE, JOSE J.
704 BELVEDERE RD Street Addrass (P.O. Box Number is Not Acceptable)
WEST PALM BCH, FL
City FL | Zip Code

8. The above named antity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Wa,mmaymmpedrwwmmﬂm. (NOTE: Regm Agant g recured whisn i DATE
. FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor-May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  Added o Fees
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE FD [T Delete TILE [ Change [ Addition
NAME ALLIONE, JOSE J. NAME
STREET ADORESS | 23-87 GABRJEL LN STREET ADDRESS
crv-st-2P | wPALM BERCH; FL CHY-S1-2P
TME § e - O Delele T [ Chenge 1 Addition
NAME KINGSBURY, CYNTHIA NAME
STREET ADDAESS | 34368 TACONIC DRIVE STREET ADDRESS
CITY-ST-2P WEST PALM BEACH, FL 33406 CITY-ST-2IP
TITLE VP O Delete TILE {Jchange  [T] Addition
NAME ALLIONE; STELLA RAME .
STREET ADDRESS | 2387 GABRIEL LANE STREET ADORESS
CiTY-ST-2P WEST PALM BEACH, FL CIFY-ST-ZP
ut: [ Delete TILE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CAY-8T-2P
HILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2P CITy-S1-2IP
ME . . yefs .- . [ peiete TME {1 Change  []J Addition
[Y7YY S T S NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-$1-2P

12, | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or tha receiver or trustee empowered 10 execula this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.
Dats

! 32101

Daytime Phone #

SIGNATURE:

@kﬁlﬁ;moﬁ




