2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000034135  ° Apr 02,2007 08:00 AM
1. Enlity Name Secretary of State
JAMAICAN BAKERY & WHOLESALE, INC.
Principal Place ol Business Mailing Address
18659 SW 107 AVE 18659 SW 107 AVE
I A
2. Principat Placo of Businoss - No P.O. Box # 3. Mailing Address
Suite. Apl. #, atc. Suita, Apt. #. olc. 1st MOORE CR2E034 (10/06)
City & Slale City & State 4. FEI Numbor Applied For
65-1090727 Not Applicablo
Zip Country Zip Country 5. Cerliicato of Stalus Dasirod ] gg.;?q::?;gtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nomo

WILLIAMS, LANCELOT .
14301 SW 192 STREET Straol Address (P.O. Box Numbeor is Not Accoplable)

MIAMI FL 33177

City FL | Zip Code

8. Tho above namad enlity submils this slatoment lor tho purpose of changing ils registerad office or rogistered agent, of both, in the State ©f Florida, | am familiar wilh, and accepi
tho obligalions of ragisiergd agont.

SIGNATURE
Signaeture. tyned of prhted name o ipgistered Agant and lla i appleabla, {NQOTE: Regrsiered Agent signatum required whan raenstanng) DATE
FILE NOWII! FEE IS $150.00 9. Eloction Campaign Fmancing $5.00 May Be
After May 1, 2007 Fa? Will Be $550.00 Trust Fund Contribution, [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
I D 1 Dalere TILE [T change ] Addition
NAML WILL|AMS. LANCELOT NAME
ST ] apoeess | 14301 SW 192 STREET STREET ADDRESS
CINY-SI-21 MIAMI FLL 33177 CITY-S1- 2P
unr v 7] Delete IMiE [ Change  [J Additien
NAMF WILLIAMS, SIMONITA NAMT
SIREET auDRESS | 14301 SW 192 STREET STREET ADDALSS LOOonEo4E04
arv-si-zr | MIAMIFL 33177 - st- 2 04406 /07 -20029-012 150, 00
i 7] pelele e [l Change ] Addibion
NAME NAME
SIREET ADDRESS STREET ADDRLSS
CIIY-s1-2ip CITY-S[-7IP
TILE [ Delele IILE [ Change [ Addilion
NAME NAMI
SIRLET ADDRESS SIREET ADDRESS
CIY-s1-21r CITY-SI1-21p
e 1 Delete . O change [ Addltion
NAME NAME
SIRI'T ADDRESS SIREET ADDRESS
CIFY-Si-2IP CITY-81-21P
NILE 3 pelete L [ Change  [] Addition
NAMI NAME
STREET ADDRESS STREET ADDRESS
CHy-s1-21p Cliy-si-2p

12. | horeby cerliy Ihat the information suppliod with this fiing does ot qualify Tor tho exemplions contained in Section 119, Florida Stalutes | further corlify that the information
indicated on Ihis report or supplemental report is true and accurale and that my signaiuro shall have lhe same logal eflect as if made under oath; that | am an officer or director
of the corporation or the receivor or Irustoe empowered 10 oxecuto this roport as reguired by Chaptor 807, Florida Slatutos: and that my namo appears in Block 10 or Block 11
if changad, or on an atlachmenl with an address, with all other ke cmpowsrod.

SIGNATURE: Simonita Williams(305) 253-8943 3/26(07

SIGNATURE ANGYY PP GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phana #




