2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000036721

1. Entity Nama
GINA'S BAKE SHOP, INC.

FILED
06 APR 28 a4 10: 06

Principal Place of Businass Mailing Address r}‘j_ ?"tm TA \‘r 'Llr . S T!‘ H:
1005 KENTUCKY AVE. 1005 KENTUCKY AVE. HASSEE FLERAA

FT. PIERCE, FL 34950 FT. PIERCE, FL 34950
e v A0 AR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbar ) Appliad For
54-2105036 Not Applicable
—n - Courtry A - Country 5. Certiticale of Status Desired (] -?ese'gfqag:éﬁonal
- €. Name and Address of Current Reglstored Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A, Gina Dean
1840 SW 22ND ST. . Stroet Address (P.Q. Bax Number is Not Acceptabls)
4TH FLOOR
-MIAMI, FL-33145- 1005 Kentucky Ave.
Sl City . PG
: / Ft. Pierce, FL l.zs'algdSBO

8. The above named entity sub ! S, pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
8

the obligations of registereq :
¥ SIGNATURE : [N I/ 3; /5 /// 20
ture, r;pynr prmted namea W«ik@‘am titse if AppECaDe. [NOTE: Registered Agent signalure required when reinstating) DATE
v - 4
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE PSTD [ Deleta TTLE [ Chenge [ Addilion
:AMTREETADDRESS ?DOE?SN};S\IJ:GCKY AVE e ADDRE ' 1 l;r"I R T » ;l‘ — B ’l
: STREET ADDRESS 0509/ 06--0003--003 =300, 00
CeTY-ST-2P FT1. PIERCE, FI. 34950 CITY-ST-2IP
TILE. . [ pelets TITLE O Crange (O] Addition
1 NAME - NAME
STREET A?Qﬂ.‘iss STREET ADDRESS
omy-sepe. | CITY-ST-2P
1 pelete TITLE {Change [ Addition
MAME
STREET ADDRESS
CITY-ST-2IP
[ petete TITLE OiCrange [ Addition
NAME PR NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE [ oelete TITLE [ Change [ Addifion
NAME NAME
STREET ADDRESS ’ STREET ADGAESS
CITY-ST-2IP CITY-ST-2P
TILE 3 Detets THLE Clchange [ Addition

NAME NAME
STREET ADDAESS STREET ADDRESS \
CITY-ST-2IP CITY-ST-2IP

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemptions contained in éﬁapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and thal my signature shall have the same (egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg’empowered to executa 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 attacw an adfirgss, with all other like empowered.

SIGNATURE:
SIGNATURE JND WPEDWNG OFFICER OR DIRECTCR Daytime Phone #




