2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED . ..

DOCUMENT # P03000128929 Apr 17,2006 08:00 AT
1. Enlity Name . . .
Secretary of State
BUNNYS WEST INDIAN GOCDS INC.
Principal Place of Business Maiting Addrass
816 NW 183RD STREET 816 NW 183RD STREET
e o i mm Hf Im mﬁ "ﬁi “m "m Hm ﬂm mu ’lﬂl ﬂm ll"lll “ ‘Il‘
i - L i
2. Principal Place of Business 3. Maling Address
Suito, Apl. #, elc. Sulite, Apt. #, eic. tst MOORE CR2EC34 (10/05)
Chy & State - City & Statc 4. FLI Number Applied For
y 20-05?9729 B l—‘ Not Applicabile
Z Count Z) Countr m
® Y P ity 5. Certificate of Status Deswed M| $8'75 5""‘“""3’
. ] ] Fee Required
5. Name and Address of Current Registered Agent ) . 7. Name and Address of New Registered Agent
Narne
g%g igEV?ﬁCBrgngsﬁﬁq!\é%YN Sest Address (P O Ecrz;Number'is Nal Acceptable) '
MIAMI FL 33168
L T
City FL Zip Tode
8. The above named entity submils this statement for the purpose of changing its registered office or regf.siered agent, or both, in the State of Florida. | am familiar with, and accept
the cligaiions of registerad agent.
SIGNATURE . - . o g o ) .
Sighaiure typed of prntcl name of tegslerad ageat and five F apphcadie iNCTE Regesicred Agent signalure mnuiad whet sonstaung} CATE
FiLE NOW,éé FE-E ‘S 515%50 . Bﬁ:' el 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee Will Be 550’ i Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florjida Department of State o _
10- ~ QOFFICERS AND DIRECTORS . f 1. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E p T Detere TE O change [T Addition
HAME RUTHERFORD, FRANKLYN NAKE -y
STAEET ADDRCSS {818 NW 1B3RD STREET : STREET ADDRESS QGQBDBSH 718 . .
orvsrae IMIAMI FL 53169 D L 04/28/06-B0060-021 150.00
fi\ie p 21 etete TMLE [3 Change [T Addition
HAME RUTHERFORD, CAROL NAME
STREET 4D0RESS 1816 NW 183RD ST STRLET ADDRESS
CHTY-5T 2P MIAMI FL 33168 o, § oSt ) .
uRE - - - oo (il - - . Mioroage 3 Sgdition
NAME NAME
STRELT ADDRESS STHEET ADDRESS
LTy -57-21P o £y -ST- 1P o
AHE I Detete UILE [ Charge  T_] Addition
NAME HAME
STREE T ADORESS STAFLT ADRRESS
£iTy-S1-2IP £I7Y-§1- ) ) N o
TME T Delete niLE [Dhange [ Addition
NAME HAME
SIREET ADDBESS STREET ADDRESS
LiTY-ST 2IP i rry-ST o ) o
e T Detete HILE [ Charge [ Adition
NAME HAME
STREEY ABDRESS STHLE] ADDRESS
CiY-8T-2Ip GiY-Si- 2P
12, 1 hereby centdy that the information suppied witl this Ling does not qually lor the exemnptions containad in Section 119, Florida Starules. | further certily that the informnation
indicated on this report or supplermental repon is true and pccwrate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the carporation or th giver of frustes empowered 1o execule this report as required by Chapter 607, Flonda Statules; and that my name appears in Biock 10 or Block 11
f changed, o onan ent with an a?res,s. with alt ciher ke empowerad
SIGNATURE: .70 4 30545448788
Oxe Daytme Phone # .

siciATuURE AND TYPED OR FRINTED NAKE OF SIGNING OFFICER OR DIRECTOR
- e




