R B

- | FILED

2008 FOR PROFIT CORPORATION Mar 24, 2008 08:00 A

ANNUAL REPORT '

DOCUMENT # P04000066749

1. Entity Name

LEGACY DONUTS 6 INC,

Principal Place of Business Mailing Address

13510 CYPRESS GLEN LANE 13510 CYPRESS GLEN LANE
TAMPA, FL 33637 TAMPA, FL 33637

L

03032008  NoChg-P CR2E034 {11/05)

= Secretary of State

DO NOT WRITE IN THIS SPACE T KopedFor

20-11124056 Not Applicable

5875 Additional

s ifi f i
§. Certilicate of Status Desived O Fee Required

€. Hame and Address of Current Roglstored Agont

BUSINESS FILINGS INCORPORATED
1203 GOVERNORS SQUARE BLVD DO NOT WRITE

SUITE 101
TALLAHASSEE, FL 32301-2960 IN THIS SPACE

8. The above named eatity submits this statement for the purpose of changing Its registered office or registered agent, ar both, in the State of Florida, | am familiar with, and accapt
tha okligations of regsterad agent.

SIGNATURE
Signature, typed or printed name of regisiersd sgent and Liie If applicacie (NOTE Hegislared Agenl signature requred whan reinsisting) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may o 05T
Aftor May 1'. 2008 Foo will bo $550.00 Trust Fund Contribution O Added to Fees B 4‘1353%':1’!%’%?'%& lf:i%%? |:| 1 i j 151:! . ﬂl:i
10, OFFICERS AND DIRECTORS [
TiLE 8
NAME MEGHJ, MUNIRA

SIREET ADDRESS | 86-20 WOODHAVEN 8LVD
CITY-S1-2IP WOODHAVEN, NY 11421

TLE P

NAME VALENCIA, ROD
STREETADORESS | 86-20 WOODHAVEN BLVD
CITY-5T-2IP WOODHAVEN, NY 11421

TIME vD
NAME SELWANES, AYIESHA

5 86-20 WOODHAVEN BLVD i
c:ri[f;:Z?pﬁEss WOODHAVEN, NY 11421 DO NOT WR'TE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

JINLE

HAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-S7-2IP

12. | heraby cerlify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Flarida Statutes. { further certify that tha information
indicated &n this report or supplamental report is true anfl aceurate and that my signature shatl have the same legal affect as if made under aath; that | am an officer or diractor
of tha corparation or the receiver or frustee empowered fo execule this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Block 11 if
changed, or or an attachment with an gddrass, with a r like empowarad.

SIGNATURE: N | 3/8/05’ H EaFA 301

Dayume Phona #

llGHATUREfND TYPED OR PRINTED NAME OF 8IGN'NG OFFICER OR DIRECTOR

L




