a - m

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
e - Apr 20,2006 08:00 AT
DOCUMENT # P01000044576 Secretary of State

1. Entity Name

IMPERIAL BISCUIT INC.

—_ - -

Princlpal Place of Business o Mailing Address T T -
12041 SW 40TH STREET 12041 SW 40TH STREET
MIAMI, FL 33175-3535 MIAMI, FL 33175-3535

— e T

03082008  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE =y , , Ao

65-1100675 _ Net Applicahle
- . = $8.75 agdiionat
5. Certificate of Status Desired O Feo Required

S DO NOT WRITE
MIAMI, FL 33175-3535 IN THIS SPACE

B. The above named entity subrits fhis statement for the purpose of Shanging iis registered office or registered agent, or Bk, In the Stite of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE, . - - - 0 S — =
Signature. typed or printed name of registered agent and fitle i¥ applicakle MNOTE Registered Agent signature required when relnstating) — ™~ . o7 DATE
‘ = = . *S —
9. Election Carnpalgn Financing $5.00 May . UDUSEE%.,HSF’
F Nowlll FEE 150.00 y Be - -

After a’fy 1? 2006 Fe.l‘?ﬂf' Eg $550.00 Trust Fund Confribution, [ AddedtoFees Ub.-”i'}::‘.-" 41 EE“UDI 150, Da
10. " 7 OFFICERS ANDDIRECTORS  ° ' | ) _ o T
e PD T ‘

NAME VAZQUEZ, CARLCS M

STREET ADDAESS | 12041 SW 40TH STREET
CITy-sT-2IP MIAMI, FL 331753535

TILE sh

NAME VAZQUEZ, ALIDA

STREET ADDRESS | 12041 SW 40TH STREET
CITY-ST-ZIP MIAMI, FL 331753535

TiTLE
NAME

o DO NOT WRITE

o o ' IN THIS SPACE

NAME
STREET ADCRESS
CITY-S7-ZIP

TILE
NAME

STREET ADDRESS 1
CiTy-ST-2IP

TmE - . S

NAME
STREET ADDRESS ﬂ
CiTy-87-21P

12. | herely certify that the infermation supplied with this Fing dees not qualify for the éxamptions cdntamed In Chapter 118, Florida Statutes. ! further certify fhat the information
indicated on this report ar supplemental report is true and acourata and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corperation or the receiver o frustes empowered o execute this report as required by Chaptef 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all ofher Tke empowered,
SIGNATURE: _émA@/os L (2 pog2. ~(3-00 @05)@55'/ B

SIGNATURE AN TYPED OR PRINTED NAME OF SIGN:NG CFFICER OR DIRECTOR | Daw Daytime Fhone ¢

= = TS o V¥



