FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000070402 SR 04-30-2007 90828 015 ***150.00

1. Entity Name
CAFE GERBAUD BAKERY CORPORATION

Principa! Place of Business Mailing Addrass ‘ 4 0 “ 3 255 3

422 S. DIXIE HWY. 422 S. DIXIE HWY.

HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020 L

TS| W ORI AOFAAERARR
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 04252007 Chg-P CRE034 (12/06)
City & State City & State 4. FEt Number Applied For

65-1121721 Not Applicable
Zp Country Ze Country 5. Certiticate of Status Desired 3 Efa;esquI
€. Name and Address of Currant Registersd Agent 7. Name and Address of New Registered Agent

Name

ROBBINS, TRACY
422 SOUTH DIXIE HWY Streset Address (P.Q. Box Number is Not Acceptable)

HOLLYWOOQD, FL 33020

City FL l Zip Code

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

- SIGNATURE
} Signature, typad or printed name of registered ageni and itte if appcable. (MOTE; Registered Agent signature required when reinstating} BATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Feo will bo $550,00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tne P 1 pelets TME \ﬂ&’\anm 1 Addiion
NAME ROBBINS, TRACY NAME
STREET ADDRESS { 422 S DIXIE HWY STREET ADDRESS
arv-size | HOLLYWOOD, Ft 33065 avseze | By cod 1 FL 23030
TITLE O pelete me 7] Change [T Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-S1-7iP CITY-ST-7IP
TILE 1 Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-31-21P CITY-ST-2P
Tiiee (3 Detete TmE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST-2P
TLE 7 Deleta TMLE - [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$T-2IP
TMLE 0 Deiete e O Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Ciry-St-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Lhis report or supplemental report is lrue and accurata and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

L/
SIGNATURE:( Qnarw? L'Q@{///y-—a TEA M pﬂé/om 3 Pres /,b {9%7

OR PRINTED NAKE OF SIGNING OFFICER OR DIREC TOR T Daytima Phone #

154 - 933~ IoL/b/



