2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P01000047084

1. Entity Name

THE BIG BREAD NET INC,

06 OCT 31

Principal Place of Business

3205 PORT ROYALE DRIVE SOUTH
APT. B
FORT LAUDERDALE, FL 33308

Mailing Address

3205 PORT ROYALE DRIVE SOUTH
APT.B
FORT LAUDERDALE, FL 33308

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

SE\ . !-1.‘."'.’-—,
CIvis: .- -~

e Ti ll_'nli

PH 5 16

LT |

10192006 Chg-P CRZED34 (11/05)
Cily & Stale City & State 4. FE| Number Applied For
65-1114190 Not Applicable
Zip Country Zip Country

5. Certificate of Status Desired

= $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

POIRIER, MARCELLE B ESQ.

2701 SOUTH BAYSHORE DRIVE Streel Address (P.O. Box Number is Not Acceptable)

SUITE 402
MIAMI, FL 33133

City FL ‘ Zip Code

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

SIGNATURE

Signature, typet of printet name of egisterea aguni and lite il appiicable, (NOTE. Registered Agenl signalure required when reinslating) OATE

9. Election Campaign Financing
Trusi Fund Ceniribution.

$5.00 May Be

Amended AR is §61.25 Added to Fees

10, CFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D {1 Delete TILE [T Change ] Addition
MAME AUDECUD, MAURICE L NAME

STREET ADDRESS | 3205 PORT ROYALE DRIVE SOUTH $TREET ADDRESS o=l s AT

CITY-ST-2P FORT LAUDERDALE, FL 33308 Ciy-s1-2P 07200 AE—-D1R20-NN2 w¥70, 70

TITLE D g Delete TITLE [JJ Change [ Addilion
NAME AUDEOUD, LUC RAYMOND NAME

STREET ADDRESS | 3205 PORT ROYALE DRIVE SCUTH STREET ADDRESS

CY-ST-2ZP FORT LAUDERDALE, FL 33308 Civy-§1-2P

TITLE O oelete TITLE [ Change [ Addition
MAME NAME

SIREET ADDRESE STREET ADDRESS

CiTy-57-2P CITY-ST-ZP

TITLE 3 Delete Tme [ Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delere MILE [JChange  []] Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CIfY-ST-2IP CITY-ST-2P

TITLE [ Delate TILE [_] Change  [] Addition
NAME NAME .

SIREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2IF

12. | hereby cerlify that the informagion supplied with thigeling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppflemental report is tnde and accurate and that my signature shall have the same 'egal efioct as if made under cath; that | am an officer or directer
of the corpoeration or the recdiviy or uslee empowdred 1olexecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment nr\ T dresilh all otifr like empowered.

M . Au peoud

ND 1[‘IP€D OR PRINTED NAME OF ﬁsumc GFFICER OR DIRECTOR Dae

lo-27.of

ﬁ;’yume Phone #

SIGNATURE: |

NhTY
siGNATYY

o




