FILED
2006 FOR PROFIT CORPORATION = Apr 21,2006 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P02000068024 04-21-2006 90100 022 ***150.00
1. Entity Name
MABUHAY BAKE SHOP INC,
Principal Place of Business Mailing Address X ] I;\J" N
5150 TIMUQUANA RD. 5150 TIMUQUANA RD. A '
JACKSONVILLE, FL 32210 JACKSONVILLE, FE 32210
e s A ARAD AU AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01192006 Chg-P ' CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
04-3687882 Not Applicable
ap Country ap Country 5. Cerlilicate of Status Desirad O Eese';esqﬁ:j:dmona'
§. Name and Address of Currant Ragistered Agent 7. Name and Address of New Registered Agent
Name

BELTRAN, CORAZON C
5150 TIMUQUANA RD. Street Addrass (P.O. Bax Number is Not Acceptable)

JACKSONVILLE, FL 32210

City FL | Zip Code

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

SIGNATURE
Sigrature, typed or printed name of regisiered kgent &nd tite d applicable. (NOTE: Registared Agent sigrature requived whan reisiating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. [0 Added toFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TILE PVD 7 Detete TIMLE [0 Change ] Addilion
NAME BELTRAN, CORAZONC NAME
STREET ADBRESS | 5150 TIMUQUANA RD. STREET ADDRESS
CITY-$1-2P JACKSONVILLE, FL 32210 CITy-51-ap
TILE O Delete THLE [ Chenge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2P CiTY-ST-21P
TiLE I petete e [l cange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2ZP
TILE [ perete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CATY-ST-21P
TITLE - [} Detete e [ Change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P o X . CITY-ST- 2P
TILE T Delete TITLE [ change [ Additior
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-2IP CITY-S1-2P

12. | hereby certify thai the information supplied with this diling does not quality far the exemptions contained in Chapter 119, Florida Statutes. | turther certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
of tha corporation or the recgiver or trustee empowered to executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmelt with an addrass, with all other like empowerad.

SIGNATURE: bofhron o . QelTian {[[i/mf @o¢) Gk~ 0310

SIGNALBRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytime Phone #




