FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000047084 04-27-2007 90223 017 ***150.00
1. Entity Name
THE B!G BREAD NET INC.
Principal Place of Business Mailing Address vy
Z;S(TJS PORT ROYALE DRIVE SQUTH 3205 PORT ROYALE DRIVE SOUTH
.B APT.B
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308
et Ty MR A ArL N
SB4L we 1™ Avg G341 we (3™ Ave
AS;:;A;‘_"' ?.';3 j‘;ﬁ;’“p‘;ﬁ‘i—,) 04232007  Chg-P CROE034 (12/06)
\
City & State City & State 4. FEI Number Applied For
fot LAvDEADALe  fL- | Fobt tAvpeeshle  FL 65-1114190 Not Applicable
-;;Eb 221 COUEI;’ A ég?_) 2,2\ C°“"t2’) G A 5. Certificate of Status Desired [ Eg-;ilﬁ:‘gm“a'
8. Namo and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name

POIRIER, MARCELLE B ESQ.

2701 SOUTH BAYSHORE DRIVE Street Address (P.O. Box Numbar is Not Acceptabla)

SUITE 402
City FL 2ip Code

MIAMI, FL 33133
8. The above named enlity submits this staternent for the purpose of changing its registered olfice or regisiered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registerad agent.

SIGNATURE
Signature, typed or prnted rame of registared agent and bl it apokcable (HOTE: Regsiered Agent signature reduined when remnstabng] DATE
FILE NOW!II FEE IS $150.00 9. Elaction Campaign Einancing $5.00 vay Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
g D O patete WLE O change [ Addilion
NAME AUDEOUD, MAURICE L NAME
STREET ADORESS | 3205 PORT ROYALE DRIVE SOUTH STREET ADDAESS
CITY-5T-2P FORT LAUDERDALE, FL 33303 ITY-ST-21P
NILE 3 cetele TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST- P
TITE O pelere TILE (O Change [T Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-S1-7P CITY-ST-2P
Tme Ooeee  § e D change [ Aosition
NAME NAME
STREET ADDRESS STREET AGORESS
ClTy-81-2P CITY-5T-2IP
TITLE [ oetete THiE [ change [} Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2F CIrY-51-21P
TITLE [ perete T [l change [ Adgition
NAME ’ NAME
STREET ADDRESS STREET ADORESS |
CITY-S$1- TP CTY-ST:2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther certity that the infarmation
indicated on this report or supplemental report is lrue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowared to exacute this report as required by Chapter 807, Florida Statutes; and that my namae appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with ali other like empowered.

SIGNATURE: At eclon ool - ol L4.07

HUNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phore #




