2007 FOR PROFIT CORPORATION FILED

- ___ANNUAL REPORT Apr 30,2007 08:00 AN
DOCUMENT # P01000009420 SRR Secretary of State

1. Entity Nama

B & K BAKERY INC.

Principal Place of Business Mailing Address
249 W HWY 436, #1109 249 W HWY 436, #1109
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714

AU AR WAER R

04192007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
’MT i f’ -; e SR . 59-1975215 Not Applicabla
o DLt ; ! .
M i 2 \ v O $8.75 Additional
Fee Requirad

T T T g N g .- S )

5. Certificate of Status Desired

BRESLAUER, KAREN PR
1426 SPALDING ROAD .
WINTER SPRINGS, FL 32708 W

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. 1 am famibar with, and accept
the chligations of registered agent.

SIGNATURE
Signatura, typed or printed name ol regisigred ageat and litk if applicabla. (NOTE: Asgisierad Agent signaturs required when reinstanng) DATE
' 9. Elestion Campaign Financing $5.00 May Ro, [

Aﬂd: %EVN.'?%I‘I'7F|EGEGI‘§|?|1E: ?5050.00 Trust Fund Contributlon. O Added to Fees I
10. OFFICERS AND DIRECTORS | R D
Tme b : T TR
NAME BRESLAUER, KAREN ' ! A
STREET ADDRESS | 1426 SPALDING ROAD S e e e
COY-ST-ZP | WINTER SPRINGS, FL 32708 T S -
ME D e B ‘,’UUUUU”I

L G Ty o Y i n

NAvE BRESLAUER, BEN xy L U518/ 7S

STREET ADCRESS | 1426 SPALDING ROAD
cay-sT-7P | WINTER SPRINGSNGS, FL 32708

TITLE :
NAME T VLN

iy | T ;—__;T' ‘DO NOT WR_II
e IN THIS SPACE

P

N Lo,

TITLE

NAME

STREET ADDRESS
GITY-5T- IIP'

TITLE

NAME

STREET ADDAESS
CITv-5T-2ZP

TITLE

NAME

STREET ADDRESS
CITY.ST-2IP

12. I hergby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapler 119, Florida Siatutes | further certify that tha lnformanon
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 the rgceiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an atta gpt with anaildress, with all other like empowered.
SIGNATURE; lf%féﬂ 1/ 97 98 - 3538

IGHATURE AND TYPED OR PRINTED 6 OFFICER OR DIRECTOR Daytima Phona #




