-.,,,.’F

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Jan 27,2006 08:00 AV
DOCUMENT # P00000023162 R Secretary of State

1. Entity Name
DEBBIES' BAKERY, INC,

Princlpal Place of Business Mailing Address
4730 SARAZEN DRIVE 4730 SARAZEN DRIVE
HOLLYWOQD, FL 33021 . HOLLYWOOD, FL 33021

LR

011720068  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =i

65-0987976 Not Applicable
" ; $8.75 additional
5. Ceriificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

30 SARATEN DRIVE DO NOT WRITE
HOLLYWOOD, FL 33021 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida, { am lamiliar with, and aécep:
tha abligations of registared egent. - - R _ .

SIGNATURE - —
Sgnaters, vped o printed nama of registered agerd and lie i applicable. INCTE: Reglstered Agani signalure required when relnstallng) DATE
: 9. Election Cempaign Financing $5.00 pay Be
Aftmf *fyl!l?%%sl:'ff.laiﬁlbsg .ggS0.0D Trust Fund Contribution. 0 Added o Fees
10. OFFICERS AND DIRECTORS f
TTLe D
NEME HARRAR: JOSEPH :
STREET ADDRESS | 4730 SARAZEN DRIVE B Liw".ﬂi} : 4 .
oy-st-ze | HOLLYWOOD, FL 33021 ‘ = il }%ﬂ%%; 'SJCE _
. i AT T o
TIE D"-"'g LA ﬂ Digig&stﬁ .
HAME — .
STREET ADDRESS
CITY-5T-2IP
TILE
NAME

i DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
{IrY-ST-2P

TMLE

HAME

STREET ADDRESS
CITY-5T-2F

TILE
NAME
STHAEET ADDRESS
CITy-§1-2P -

12. | hereby certify that the information suppited with this fiing does not quaiity for the exernptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the sams legal effect as if made under oath; that 1 am an officer or directer
of the carporation or the receiver or trustea empowered 10 execute this reprt as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an aftachrpént with an address, with ali other ke empowered, -

SIGNATURE: [0 | : f{/ r’j{/@é (301'}65’9\ 32y

| FSIGNATIRE AND.TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIREGTOR Oariroe Frone ¥

e




