FILED

Apr 14,2006 8:00 am
2 PO ANNUAL REPORT ' 0" ecrefary of State

04-14-2006 90127 019 ***150.00
DOCUMENT # P03000090782
4. Entity Name
CARIBBEAN SUNSHINE BAKERY Ili, INC.
‘ 9

Principal Ptace ol Business Maiting Address Q““Qg““
4863 W. COLONIAL DRIVE ’ 4863 W. COLONIAL DRIVE ' ’
ORLANDG, FL 32808 ORLANDO, FL 32808 .
S e AR IO

Suile, Apt. #, atc. Suite, Apt. #. etc. 03202006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEl Number Applied For

27-0066976 ot Applicable
e Country Zie Country 5. Ceriificale of Status Desired O $8.75 Additional
] Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

- - - Name
WILLIAMS -DALEY, KAREN
17224 HARTWOOD LOOP Streat Address (P.O. Box Number is Not Accaptable)
ORLANDO, FL 34787

City FL l Zip Coce

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

SIGNATURE
Swgrature. ivped o7 prnted nare ol regssteved agent and tile ! appecable (NOTE Regrstered Agent sigrature requred when remstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
19. QOFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE D I Delate TITLE [ Change [ Adgitien
NAME WILLIAMS -DALEY, KAREN NAME
STREET ADDRESS | 17224 HARTWOOD LOOP STREET ADDRESS
CITY-5T-2IP ORLANDO, FL 34787 CiTY-ST-2IF
T [ Delete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IF CITY-5T-ZiP
TILE O Delete THLE [ change [ Addition
NAME NAME
STREFT ADDRESS STRELET ADDRESS
CiTY-ST-21P CiTy-S1-2P
TME [ velete TTLE [ change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-51-21P CITY-ST-2IP
TILE [ pelete TiTLE [ &hange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2IP CITY-5T-21P
TIMLE 1 Delete T1TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or direcior
of the corporalion or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Stawtes: 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: IN\(72i~ ud//(fafw flﬁa(qu 4g—06 9‘0?’%”9@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DlR?C]DR Dae Dayume Phicna #
A4




