2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000128929

1. Entity Name
BUNNYS WEST INDIAN GOQDS INC.

Principat Place of Business Mailing Address
816 NW 183RD STREET 816 NW 183RD STREET
MIAMI, FL 33169 MIAMI, FL. 33169

U0 A S

05012007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE T AppiaaF

20-0579729 Not Appliceble
; $8.75 Additional
5. Cenificate of Status Desired ,q Foo Required

6. Namse and Address of Current Registered Agent

RUTHERFORD, FRANKLYN DO NOT WRITE

816 NW 183RD STREET

MIAMI, FL 33169 IN THIS SPACE

B. The above namead entity subrmits this statement for the purpose of changing its registerad office or registered agen?, or both, in the Stale of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaee. ypea of pinied nama of reglstared agenl and tie it app/icable {NGTE: Rogistared Agent migraiure requirad when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2007 Foe will be $350.00 Trust Fund Contribution. [0  AddedtoFees
10, OFFICERS AND DIRECTORS |
TITLE P
NAME RUTHERFORD, FRANKLYN

STREET ADDRESS | 816 NW 1B3RD STREET
CITy-S1-2p MIAMI, FL 33169

TITLE P LOGoo0Te2900

A RUTHERFORD, CAROL et :
STREET ADDRESS | 816 NW 183RD ST 05/23/07-80032-00z 15:3'?91

CITY-5T-21P MIAMI, FL 33189

TITLE
NAME

ot DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2P

TITLE

NAME

STREET ADDRESS
Ciry-sT-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

12. | hereby certiy that the information supplied with this fiing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemanial report Is frus and accurate and that my signature shall have the same legal effact as if made uncer cath; thal | am an officer or director
of the corporation or the receivergr trustee empowsrad 10 execute this repert as reguired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 1 jf

changed. or on an attachme| an addpess, with all other like empowered 3 .
0S-623-563

SIGNATURE: S-1~o7

SHINATURE AND TYPED Bt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

Mag 07,2007 08:00 /
ecretary of State



