2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)
DOCUMENT # P02000062685 T MS%{rOelta%Q?)?‘ gtg?eam

1. Enlity Name
PANDORA BAKERY, CORP 05-01-2006 90293 027 ***150.00

Principal Place of Business Mailing Address
975 IMPERIAL GC BLVD 116 975 IMPERIAL GC BLVD 116
e e ‘ ‘"Hll‘ N ““l “l“ "]" Ilm Il“l ||H| |[”| ’ml IW ‘IM lel’ ’! ’"’
2. »F’nncnpal Place of Busme_ss } 3. Manhng Adaress
GIC mpertil G Bl 4 116 |49t raped il 6o ol dil
S(.HTG Apt #, slc. Suite, A{] . #. etc. 15t MOORE CR2E034 10/05
Ny Y (s
Clty & State s City & Slale 4. FE| Numner Applied For
uﬁ ) F Z—& ! O’G’ 43-1963738 Not Applicable
Counity Zp Country i - $8.75 additional
q “ 0 u 55 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered-Agent
Name
OSORIQ, MARIA E ,
975 IMPERIAL GC BLVD 116 Street Address {(P.0. Box Number is Nol Acceptabie)
NAPLES FL 34110
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 Siate of Flerida. | am familiar with, and accept
the obligations of registered agent.

- SIGNATURE W L/ /Z’W‘UL 050 ’/‘;‘J Q- 16 -200¢

Signature, ypkad or prvu‘en raing ol regsiered agen anal tille IF applicable (NGTE Regislgren Agant si)nalurs raguirag when resnstatng) DATE

"¢ FILE NOWNFEE 1S $150.00,7, /i . o
T . 9. Election Campaign Financing $5.00 may Be
“ Aﬁer May 1, 2008° Fee Will Be $550. 00 “ Trust Fund Contribution. [ Added to Fees

Make Check Payable to_ Ftonda Department of State .

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

HILE “1PD O Gelete TITLE [ Change [ Addition
NAME OSOSRIO, MARIA E NAME

STREET ADDRESS |975 IMPERIAL GC BLVD 116 STREET ADDRESS

CHY-ST-2IP NAPLES FL 34110 CiTY-ST-2ip

TITLE O pelee e O change [ Addition
HAME _' MNAME

STRFET ADDRESS " STREET ADDRESS

CITY-5T-21P CITY-ST-21P

L [ Detete FITLE [ Change 7] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21p

TITLE 3 Delete TTLE [ change [ Addilion
NAME NAME

STAEET ADORESS STREET ADDRESS

CITy-S7-2IP CITY-57-2P

TITLE O Delete TITLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-21P CITY-ST- 7P

HTLE ] Detete TNLE O Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

12. ) hereby certily thal the information supplied with this filing does not quality for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ana thal my signaiure shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 'ZWIV‘[@L fdnm Oé?MD 0‘)( b - A00 6 /%ﬂ 5147240

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘—Daytma Phone ¥




