2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P03000088947

1. Entity Name

NORTH-LAKE DONUTS, INC.

Principal Place of Businass

4744 LAKE WORTH ROAD
LAKE WORTH, FL 33463 US

Mailing Address

4744 LAKE WORTH ROAD
LAKE WORTH, FL 33463  US
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2. Principal Place of Business 3. Mailling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 07112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numberm ) Applied For
ARRMEREER 2/ Y VYL 7Y G Not Applicable
Zip Country Zip Country . } $8.75 Additional
5. Certificate of Status Dasirad O Foo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

CAPOTE, BEATRIZ M
799 BRICKELL PLAZA SUITE 700
MIAMI, FL 33131

Name MWC( LVDM

20

Street Address (P.C. Box Number is'Not Acceptable) .
2 Uiut sty

W)

Suite.  S02

eoeal Sprinac

FL | % %52, 1

the purpose of changing its registered office or registered ébanL or Hof, in the State of Florida. | am familiar with, and accapt

nnted name of r%dwand

7o) b

FILE NOWIIl! FEE IS $550.00
Due by September 6, 2006

title if apphcabie. {NQOTE: Ragistered Agent signahure required when reinstating)
9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

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

TITLE P [ Detete TILE [ Change [ Addition
NAME NARDONE, PATRICIA NAME

SFREET ADDRESS | 4744 LAKE WORTH ROAD STREET ADDRESS

CITY-ST- 2P LAKE WORTH, FL 33463 CITY-ST-21P

TILF Vice Presideny 1 pelete THTLE [ Change [ Adilion
e Kuder, Joha v

seetaoress | U4y Like (Lorth £ STREET ADDRESS

CTY-ST-2P la fr  LUB Hode 53 vbo CITY-St-71P

TLE [T Detete TITLE O Ctange [ Aodition
KAME NAME

STREET ADDRESS STREE! ADDRESS

CITY-S7-21P Cny-8r-zip

iitd 3 Detete TmE [ Change [ Aadition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTY-51-2P CiY-S1-1P

IMLE [ Detete g O Crange [ Adgition
NAME NAME

STREET ADDAESS SIREET ADDRESS

CITY-ST-2IP CIT¥-51-2F

IE O Delets TMLE Ol crange [ Aodition
NAME ) NAME

STREET ADDRESS | | w O STREET ADDRESS

CITY-ST- 2P L CITY-S1-2IP

12. | hereby certify that the information supplied with this “tiliry does not quelify for the exemptions contained in Chapter 119, Plorida Statutes. § further certify that the information
indicated on this report or supplemnentat report is true and accurate and that my signature shall have the same legai elfect as if made under oath: that | am an officer or director

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other fike errﬁ«ered.

of the corporation or tha receiver of Irusiée empowered 1o execute this ra




