2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 01, 2006 8:00 am

PSHSNl;Jm':nENT # PO3000115650 Secretary of State
A SIMPLY DELICIOUS BAKERY INC 03-01-2006 90309 047 71 30.00
Principat Place of Business Mailing Address
15920 S W 137TH AVE 15920 S W 137TH AVE
MIAMI FL 33177 MIAMI FL 33177 i
|

2 Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suile, Apt. # elc 15t MOORE CR2E024 (10/05)

Ciy & State City & S1ate 4. FEI Numne Apphed Far

56-2403878 Not Applicanie
2 Couniry 2P Cauntry 5, Certitcale of Stalus Desred O ?i'gesqf:?:é"o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ﬁ’soégfl-stW{lilél?mTERR Spreel Address (P70 Box Number s Not Acceplable

MIAMI FL 33196

City FL 21 Code

8. Tne above named enbly submits 1his staterment for the purpose af chonging ds registered alice of regisiered agent. or batn, in the State of Florida. | am famihar woth, and accept
the obhgations of registerad agent

SIGMNATURE
Qugrualurs fgpen G pre 100 Darm e sl iegesdsnd aaent an s | agdic i (RO Faegah pod S i ghidlare e Dt ey ng) e

FILE NOW!!! FEE IS $150.00 8. Elecnon Campagn Financing $5.00 Mmay Be
R After May 1, 2006 Fee Wil Be $550.00 Trusi Fond Contnbution {7 Added to Fees
-Make Check Payable to Florida Department of State
10. QFFICERS AND DMRECTORY 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TiTE DP [ pelete it Emamﬁ [ Adavien
NAME POWELL, WILLIAM HANE
SYREET ADORCSS | 15354 S W 115TH TERR s | (5920 SO 121 AVE.
CITY- ST- 1P MIAMI FL 33196 LIy -S1 AF MAUAM , FL %511
TTLE DPST [ peiets TITLE Kl crange [ Addition
MAME AYALA-CHIN, TERRI foals
STREET ADDRESS | 15354 S W 115TH TERR smeerancesss |[DQL0 S LD AVE.
on-st2e IMIAMI FL 33196 ar-stzr [ MALAML FL 2T
TILE C1 nawere 1Lt ' [3 Crane T3 Addditon
NAME NAME
STREET ADORESS STREET ADDAESS
CIFY-5T-21P CIrY-SI- 71
TITLE {1 pelet NILE 3 change [ Additian
NAME MAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O oelete TILE O charg: ] Addtion
RAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-21P CITY-ST- 2P
WIE [ Deete Tk [J Crange ] Acdion
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP  § ITY-57-2P

12. | hereby certity thal the mformation supplied with this hling does not quality for the exernntions conlaired in Sectnn 119 Flonda Statutas | e certfy tat the mtormahon
mchicated on this report of supplemental report is true and accurare and thal my signature shail have Ihe same leqal etect as f mada under Sath, that i am an afncer of direaior
of the corporation or the recewsr or lrustee empowerad 1o execule this reporl as reguired by Chapter 807, Flonda Statutes and that my name appears 11 Block 10 or Block 11

it changed, ar an an anachmer:! with) an.adﬁ;_yall othir ki powered
SIGNATURE:\ X2~ | i Towa- 21 {a0 90 2052594142

IGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RECTOR Tian Qmyrrrr Fror. o




