2006 FOR PROFIT CORPORATION
; . ANNUAL REPORT (AR) FILED

DOCUMENT # Po4000017682 Feb 20, 2006 08:00 AM
3. Enity Name : Secretary of State
DANNY BAKERY, INC. f
frincipal Place of Business - . ‘Maxling ADOress o ~ *
14555 S.W. 73 ST 14555 SW. 73 ST '
MM
2. Puncipat Place of Busingss 3. Mawing Adaress
Suite, Apt. #, etc. ' Sﬁai;ﬂipi#,iegi 7 T 15t MOORE CR2ZEC34 (10m5}
City & Stale City & State 4, FElNumGer o Apelied For
. o o 13-4275257 Nt Applical:
Zip Country 2p Countey 5. Cerificaie of Sialus Desyed 0 gi'gq :;Td;;:}onal
b ____S. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
MNarme
?&A.SNSISE % &Y?%Aé_f_\ — ' Street Address (P.O. Box Number is Not Accepiable)

MIAMI FL 33183 N .

b— e JE

City - FL [ Zip Code

8. The above named enhty subrits this statement for the purpose gf'ch_aﬁéﬁiéﬁs registered office or regis!ere—d—éét_ant._c; bo]h, in the State of Florida. | am familiar with, and a‘;\:f.-;
the oGhigations of regrstered agent.

SIGNATUHLC —
Cegivaluce, Lypwd sn pooled tora of regrstered agent aned i | apphcatie WOTE Repestered AJEm BignatLee ronui e wihaeih remsialing) DARTE

. FILE NOW!! FEE IS $150.00 , _ ...
 After May 1, 2006 Fee Witt Bs $550.00 -
.Make Check Payable fo Fiorida E_!_if.pg_rﬁﬁ‘eﬁfj.qf S‘afe i

8. Election Campaign Finanging $5.00 May =
Trust Fund Conwibution. T Added to Feas

0. - CFFICERS AND DIRECTORS . * ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P ] dote nme O thange [ facmia
HAME DANIEL, AYALA A HAME Uanonng 25423

STRIE! ADBICSS {14555 S.W. 73 8T STAEET ADDRESS 03/701/706-30048-005 150,00~
CY-ST-0F  {MIAM! FL 33183 aTY-ST-29

L 83 Detete it O change [ Adi
NAME NAME

STRECT NODAESS SIREEY ADDRESS

CIFY-57-2P CiTY- 8- 28

TrLe 7 celets L 3 Change A
NAME HARAF

STREET ADDRESS SiREE | ADDRESS

CIFY-ST-2P CUlY-§T-2

e . . 3 pelete e ] thange

NAME NARE

SRS T ADChESS - ! STREET ADGRESS

CHTY-S1- 2P CITY-§5- 1P

L % Delete THLE Dlotarge [t
fHAME. NAME

STREET ADDRESS STREET ADORESS

CiY-ST-Ip CIFY -SE-21P

Mk O telete (113 {7 Change Al
MM ) NAME

STRECE HODRESS STRELT ADDRESS

CiTY-ST-2P - CITY-51- P

12. 1 hereby certly that the infarmaticn supplied with this filing does not qualily for the exempfions contained in Section 119, Flonda Statutes. § funber cenrtify thal the information
incheated on tus regor or supplemental report is rue and ecourale and thai my signalure shall have the same !egal affect as o mades under oath, that { am an officer or direclar
of ihe corporalion of the fecever of ruslee empowered 1o executs this repor as requred by Chapter 807, Flonda Slatutes; and thal my name appears in Block 10 or Black 11
f changed, or on an atiach wilh an address, with &ff other fike empoweted.

SIGNATURE: L Z Daonrel Avala S0 BT 3PLLAST




