2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

(AR) — Aug 16, 2006 8:00 am

L70735 ¢ < *
DOCUMENT # Secretary of State
. Entity Name
BEST BAKED GOODS. INC 08-16-2006 90003 006 ***555.00
Principal Place of Business Mailing Address
841 NW 57TH STREET 841 NW 57TH STREET ,
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309
2. Principal Place of Business 3. Mailing Address
Suile, Apl. #, etc. Suite, Apl. #, atc, 2nd MOORE CR2E034 {4/06)
City & State . City & State 4. FE| Number 65-0208339 Appiied For
Not Applicable
ip Country Zip Cauntry 5. Cortificate of Status Desied [ fg'gesq :::’:;‘b“""

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

9400 NW 20TH ST
PEMBROKE PINES FL 33024

GERECS, LOUIS 0T '

Name

Street Address (P.O. Box Nurmber is Not Acceptabie)

City FL Zip Code

cbligations of registered agent.

. "¢ =TS
SIGNATURE w il 5

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

Ssgnaiura, typed or privied rama of regestanred agent and Ltie d appicable.

[NOTE; Rogsterea AQunt SQNIe roQuares whoen renstaing) DATE

5.607.193(2)(b), F.S., allows for the waiver of the $400.00

9. Election Campaign Financing $5.00 May Be

late fea. By checking this box, the corporation certifies it did . Added to Fees
Jepartment of State” | not receve prior notice. Fee to file is §150.00. [ Trust Fund Gontrioution. [
OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO CFFICERS AND DIRECTORS IN $1
TLE 5 O pelete Tme ' [ change [T Addition
NAME GERECS, EDWARD NAME
stReeT AppAess | 2290 OAK CT STREET ADDRESS
CITY-ST- 7P PEMBROKE PINES FL 33026 CITY-ST- 7P
TE vP [ Delete TTLE [Jcrange  [J Addition
- GERECS, LOUIS e _
sTveET AobRess | 9400 NLW. 20TH STREET SIREET ADDRESS
arv.si.p | PEMBROKE PINES FL 33024 CTY-ST-7P
nne P : O peiste MLe [Clcnange [ Addition
NAME GEBECS, JOHN "N name
sAeeT appRess | 1810 NW 113 AVE. STREET ADDRESS
arv-stzw | PEMBROKE PINES FL 33026 oy 572
1t [ pefete THLE {7] Change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
oTY-51-71° CITY-8T- 2P
TIMLE O Detete TLE [Cdchaage  [J Adeition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY- 512
Nne O Delete TITE O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY - §T-2IP CITY-S7- 2P

12. | hereby certify that the information supplied with this filing does not

of the carporation or the receiver or trustee empowered 10 axecutg
changed. or on an attachgfient with an address, with all other fikg

SIGNATURE: W’(

snchgunemnm:nn/nmi’ U RAM)

powered.

qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenity that the information

indicated on this report or supplemental report is frug and accurate and that ry signature shall have the same legal effect as if made under oath: that | am an officer or director

is report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 114

g B-l4-0p

Data

Gaytwne Phora #




