FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

of¢ 3¢ of¢ 2f¢
DOCUMENT # N05000003172 03-23-2006 90002 003 **770.00
1. Entity Name
BREAKING BREAD FOR KIDS CORPCRATION
Principal Place of Business Mailing Address LA
8315 NW 12TH AVENUE 8315 NW 12TH AVENUE i
MIAMI, EL 33150 MIAMI, FL 33150 :
T S UGN WM
Suite, Apt. #, etc. Suite, Apt. #, elc. 01252006 Chg»NP CR2E037 (11!05)
City & State City & State 4, FEI Number X Applied For
32-0 44220 Not Applicable
Zip Country zie Country 5. Cenifcate of Slatus Dosied . Eeae Zesq Additanal
. _ _6.. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name h -

GRAY-JULES, ALBERTA

8315 NW 12TH AVENUE Street Address (P.O. Box Number is Not Accaptable)

MIAMI, FL 33150

City FL | Zip Code

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

SIGNATURE . - . . i P . L .

Slgnature, typed or printed narma of registered agent and tille § epphcabla. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. a Added to Faes. Florlda Department of State -
10. - QOFFICERS AND DIRECTORS 11. . ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TINE D O detete Tme c _ - [ Cange  [EAddilion
g JULES, HERVE WA Jean P Fisurantin
STREET ADORESS | 1265 ME 110TH TERRACE smeer wonvess |12 22 S 13 5T
arv-szP | MIAMI, FL 33169 ovst | Miramar, FL_ 33027
TITeE D O Cetete e ve . @ Change () Addition
NAME WILSON, KATINA HAME Kakina Wi iﬁ‘o A
STREET ADDRESS | 2001 NW 187TH TERRACE sweer sovvess |AOOI N 1 37T Te rRACE
CITY-ST-29 MIAMI, FL 33056 CITY-ST-2IP Migkl, FL 23054
e 5] CJ Delete me T ) Change  [THKddition
NAME GRAY-JULES, ALBERTA NAME REMOLD Au@ugJ—aug_ S -
SIREES ADDRESS | 8315 NW 12TH AVENUE SREEFADDRESS |j5 07 N.E. (13 TERRACE
CT-STP | MIAMI, FL 33150 o-st2P  (AAiapdi, FL 33162
1MLE O Delete TILE 5 Clchange  [DAddition
NAME HAME FAmeuyx Lovel
STREET ADDRESS STREET ADORESS |25 0 AJ- & . Iy S
CTY-51-2P CmY-S-2P iadiAad , FL 33il
e [ Delete TITLE D . () change  [D#ddition
NaME A Claudia AAle .
STREET ADORESS STREETADORESS | 12 (p &, 0 . N E. B ALL.
CITY-S1-2P L CITY-St-2P M;Ame FL 3—3, &l
TIME [ petete N Bl > - Ochange  [BAddiion
e - o we (6T, CikE" Lourssmm‘ T
STREET ADDRESS [ - - - - - | swesaooness | 24,0 Alrwds - IO ST -
oITY-§T-2p - : M Mfﬁm; EL . 33167

2.1 hereby ceruly that the miormanon supplied with thls filin: g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direcior
of tha carporetion or the receiver or trusiee empowered to exacutg this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, witf) all other liky powara
SIGNATURE: (1041 0472 j{,u,« ; 321 Jor  786-275-219%

SIGNATURE AND TYPED OR PRINTED Nf’fe OF BIGNING OFFICER OR DIREGTOR Date Daytme Phone #




