2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - May 09, 2008 8:00 am

DOCUMENT # P03000049325 - Secretary of State
. Entily Name -
ANDU'S BAKERY CAFE. INC 05-09-2008 90012 010 ***158.75
Biircipal Place of Business Mailing Address
958 WEST AVENUE 959 WEST AVENUE
SUITE # 10 SUITE # 10
2. Prnzipal Place of Businass - No PO, Box # 3. Mailing Addrass
Suite, ApL #, etc. Suile. Apt. #, gic, 1st MOORE CR2E034 (10/07)
City & State City & Slate 4, FEINumber Appiied For
42-1580021 Not Applicabie
P County Zp Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame ﬁ KQEL/A
MIKAELIAN, JUAN 1 od J,HAM
2631 REGA[JA WAY Sweer Address (PO Box Number is Not Accaptable)

COOPER CITY FL 33026 Z 75 NE JPST # 005

° MIBH] FL | %%%2>

8. The above named erdity spbmits s & i s pU? of changing iis reqistared office or registered agen:, or cotn, in the Staze of Florida. ( am familiar wih. and accept

SIGNATURE E

Sﬂ;\ﬁr_re. fyesd o prevesd 2 M regntziod Auert and we | unpl casie. } HOTE Regisirat AGenl S:qralir rege s ot 2oming? DATE

9. Election Campaign Financing  $5,00 May Be
Trust Fund Conuiution. 3 Added to Fees

10.

11. ADDITIONS/CHARNGES TG OFFICERS AND DIRECTORS IN 11
TRE - E,pe!em e [dChange [ Addition
HAME MIKAELIAN 'dUAN ; HAME
STREET ADDRESS | 2631 REGALIA WAY b STREET ADORESS
CITY-S1-21P COOPER CITY FL 33026 v CITY-ST-2IF
TITLE ST D . O oaiete TITLE CIchange [ Additien
HAME MilAELIAN JOAN HERAE
SREETADDRESS | 2 2 50 AE S5 S - # /005" STAEFT ADDRESS
GIFY-5T-217 MIBHI, FL. B5/2 2 CITY-57-2IP
fi1LE 3 Daiete T7LE [ Change (3 Addirion
HAME HAME
STREETADGRESS | - - STREET ADDRESS - T - - T -
GITY-§3-21P OITY-57-2IP
TE £ Daiele TITLE [ Change [T Addilion
HAME HAME
STREET ADURESS S19EET ADDRESS
omY-ST1-219 CITY-51-21P
(11 [ teiate TITLE O Change [ Addition
HAME HEME
STRELT ADDRESS STAEET ADIRESS
SS9 CITY -5 20F
THLE [ Deiete TMLE ] Changs [ Addition
MAKE HEWE
STRZET ADDRESS STREET ADDRESS
SHY-5T-2i0 CHIY-S51-ZIF

12. | hereby certity that the informatigh suoghied vath this filing does not qualily for the exarmnptions contained in Section 119, Flerida Statuies. | furtner certify that the information
mdlcaled an this report or supplémentgl repen is trug and accurate and that my signature shall have the same legai eftact as if made under oath: that | am an officer or director
of the corporation or the receive i 3 execute th:s report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
it changead, or on an attachmy 38, with all Mjer like ermpowered.

SIGNATURE: _- VAN \Milkpeeisn/ 4-z2z2-0f /7f6) Z 7/ 5850

/‘ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cato Bayinwe Frorn w




