2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ]
DOCUMENT # P02000021955 , N[S?(;rlelt;l %}9?}? gig?eam

1. Entity Néme
BEAR F.OODS OF ORLANDO, INC. 05-11-2006 90247 026 ***]158.75

Principal Place of Business Mailing Address
2524 EL PORTAL AVE 2524 EL PORTAL AVE

e o H"HII’ W II”I “lu ||m m" "m I|”| Hm nl‘l ‘l‘l’ m"lmm " |I|‘

2. Principal Place of Business 3. Maring Address
Go1 M. Jaus Oecorsey Lo
Suite, Apt. #, etc. Suite, Api. #, elc. 1st MOORE CR2E034 (10/05)
Sorre /00
Cily & State — City & Slate 4. FEI Number Applied For
/ﬁd ' At /e 04-3607949 Not Applicable
Zip Cauntry Zip Country . i $3_75 Additional
337 57 Xy 9. Certificate of Status Desired K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. - v
1840 SW 22ND ST. Streei Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145
City FL Zip Code

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

SIGNATURE

Sgnalure. fypeda or prnted name of tegisterad agent and tile H appheatsie {NCTE Registared Agem signalure requyad when reasialng) TATE

" . FILE NOWNIFEE IS $150.00., . T T
" - After May'1, 2006 Fee Will Be $550.00: . ..
_Make Check Payable-to Florida Department of $ta'te

%,

9. Fleciion Carnpaign Financing $5.00 May Be
Trust Fund Contripution.  [[]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD 3 elete TITE Ol Change [ Addition
NAME ABAR, STEVEN J NAME

STREET ADDRESS | 2524 £L PORTAL AVE STREET ADDRESS

ory-sT-2P  |SANFORD FL 32773 CITY-SI-2P

TITLE STD O petete TILE [J Change  [J Addilion
NAME ABAR, WANDA M HAME

STREET ADDRESS | 2524 EL PORTAL AVE STREET ADDRESS

oy-ST-2P  |SANFORD FL 32773 CITY-ST- 24P

TILE 1 petete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS o

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

THLE O etete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-2IP CITY-$T-2IP

TILE [ petete TIME [} Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-ST-2IP

TITLE O pelere TALE [ change T Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

Ciry-31-2IP CITY-ST-2IP

12. i hereby certify that the information supplied with this tiling does not quality for the exemptions contained in Section 118, Fiorida Statutes. |Hurther certity that the information
indicated on this report or supplemental repert is rue and accurate and that my signature shall have the same legal effect as if made under cath; thai | am an officer or director
of the corporation or the receiver or lrustee empowered to execule this repoit 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 ail other like empowered.

SIGNATURE: ___£<, /«Lz _ J///o

SIGNATURE AND ms#ﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR F 2 Dayume Phone #




