84/27/2007 85:33 2020P0RDABRBA4D 78544 G
FILED

Apr 30, 2007 8:00 am

2007 FOR PROFIT CORPORATION | ecretary of State

DOCUMENT # P0O3000090782 04-30-2007 90841 021 ***150.00
1, Entity Nameg
CARIBBEAN SUNSHINE BAKERY HI, INC.
Principat Place of Busineas : Maling Address - QUUU ™V
4863 W. COLONIAL DRIVE 4863 W. COLOMIAL DRIVE " '
ORLANDO, FIL 32808 ORLANDO, FL. 32808 ] :
i !
S A B AT TR WA
Switn, Apl, A, stc. Suttg, Apt, l aic 04272007 tng-P CR2E034 (12/06)
City & Staln City & State 4. FE| MNumser Appliad For
27-0066976 Nol AColicabie
2p Counkey e Country 5. Cancato of Stawva Demens [ fz-:fw‘\mlw
0, NaTo and Adoress of Gusrent Reglstered Agent 7. Name and Addmsa of Now Reg Agent
Narme
- WILLIAMS -DALEY, KAREN —
17224 HARTWOOD LOOP . Sueet Addreas (P.0. Box Number I3 Mot Acceptabia) -
ORLANDD, FL. 34787
o FL l Zip Code

A7 Tha ahouwo namad oniity submis tvs Satemant for the purpose of changing its registerad ofice or mglrinead agront, o beth, in 1he Siata of Roride. | am familar with, and etcept
tha obiigations of mgisiernd agont.

SIGMNATURE,

Sigrars, Wi o peintrd mre o acon araEw NOTE: WEnmIe Mo whiv slresating) D1t
' 8. Ewnction Campian Finanting $5.00 May Bo ’
NOWI FEE 150.00 Y
An.,n""f’ 1, 2007 m':#‘ e $550.00 Trust Funa Contribution, 1 Addadto Fees
10. OFFICERS AND DIRECTORS 11. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o O e itk O trange [ Acditon
NAVE WILLIAMS -DALEY, KAREN AME
STREET A0DRESS | 17224 HARTWOOQD LOOP STREET ADDRESS
ciY-s1-27 ORLANDO. FL 34787 otV .51- 27
T O Deise NRE
NMVE HAME
STRIFY ADDAESS STREEY AUDAESS
cny-s.pe CiTY-57.20 ¢ Mf
nng 0 tsea e gc [ adaitien
s : RAME
SIREET ADTAERS STREET ADONESE
LTY-51- 2P CV.§T. 2P
e O o me e [ Agdkicn
AN NAME
STREST ADDRESS SYREET ADOYESS
LITY-§T-IF Liv-St-np
TILE 23 Dot me 0 thange [ Aodilion
AN NAME .
KTHEET ADNBESS SIREET ADFESS
[ RN GiTe-ST.0F
THLE 3 Dot TLE O Change [ &ddibion
PAME NAME ’
ATRELT ANPRFSS STREET AQONESS '
LY ST PR TIY-57-71P

12 1 haraty edrhily thal the information supptiod wilh this ﬁlr? dope not quetify or thg oxemplons cantalned fn Chaprar 119, Flonda Stitutes. | urthar canlty that the sformation
inchcalad on this repon or supplamenial rapor i3 true and eccungta and that my sonalwd shab hove the same Bgal aftaci a5 if made under cath; that | e bn officar or dircior
of Ihe corparation or the receaivar or Tusion cmpowsrad to execute thin rnpon m raquired v Chapter 607, Flarlga Statutes: and thol my naina spoeant in Block 10 or Biosk 11 if

chanped, or on AR Al wath #n ud&uu with it gther ke smpowered

SIGNATURE: /0 (¢ [f@-’/W? @G/{ Y 9570 ¥

GATLAE AN TYFED OR PRINTED NAMNE OF LIGNNG GFFICER O ORACTOR 7] 7 T G Ty Banns &




