FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT

DOCUMENT #K56076 ecretary of State
1. Entity Name 04-30-2007 90825 030 ***150.00
M & J DONUTS #3, INC.
Principal Place of Business Mailing Address !
% MARIANG SANTOS % MARIAND SANTOS STt
95 N.W. 167 STREET 95 N.W. 167 STREEY i
N. MIAMI BEACH, FL 33169 N. MIAMI BEACH, FL 33169 ‘
RO B R
Suite, ApL. #. elc. Suite, Apt. #, alc. 04252007 Chg-P CR2E03 (12/06)
Cily & State City & State 4, FEI Number Applied For
65-0133312 Noi Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O ?aaa'gasq";?:;ﬁo"a‘
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANTOS, MARIANO -
95 NW. 167 STREET Streat Addrass (P.O. Box Number is Not Accepiable)
N. MIAMI BEACH, FL 33169
Ciy FL I Zip Code

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, 2nd accept
the obligations of registered agent.

SIGNATURE
- Signature, typed or printed nafe of registered sgent and kit if applicanie {NOTE: Reg Agent mign recuired when ) DATE
: FILE NOWIIl FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE . |D [ petete TITeE Oi Change (] Acdition
NAME SANTOS, MARIANO MAME
STREET ADORESS | 95 N.W. 167 STREET STREET ADDRESS
CIvY-$1-2P N. MlAM! BEACH, FL CITY-S1- 2P
THE D R’nem TIMeE O [xehanqe [ Asdition
NAME SANTOS, JORGE NAME SAITS, Juld
STREET ADORESS | 95 N.W. 167 STREET sheet ks | @4) (f }Uh) 6/) e
orv-s-zp | N. MIAMI BEACH, FL CITY-51-2P Lo, [ .7 Qf] / (
THLE [ Detete TMLE PR ’ -4 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2IP CITY-S1-2F
ILE [ pelete TI7LE [ Crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiIY-S1-2P CY-51-2P
TITLE [ petese THiE [J Change 7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
enY-51-79 CITY-ST-2P
TLE 2] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-S1-7P

12. | hereby certily that tha informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certiy that the information
indicated on this report or supplemenial report is true ang accurate and that my signature shall have the same legal offect as il made under oath: that | am an officer or director
af the corporation or the recetver or trustee empowered to 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 attachmenLwith a9 address, with af) other like empowered

SIGNATURE: / W %{}[;7 Jus 62/ edo ]

SIGNING OFFICER OF DIRECTOR Daytane Phona #




