FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000135439 ; 035-01-2006 90460 002 ***150.00

1. Entity Name
PALACE BAKERY SUPPLIES, INC.

Principal Place of Business Mailing Address bUUJIARUJ U
269 GIRALDA AVE STE 203 269 GIRALDA AVE STE 203
CORAL GABLES., FL 33134 CORAL GABLES, FL 33134

T & aeremmemill ||| 1T

W52 N UM VERSITY R,

Sulte, Apt. # elg; Suite, Apt. #, elc. 04272006  ChgP CR2E034 (11/05)

e 303

City & Stale 4. FEi Number Applied For

fef\quo KC P/Né—g 'CZ' A Eﬂf maﬁéfw‘c 34-2022898 Net Applicable

4 Courtry Z'p Country i ; $8.75 Additional
330 9{_/, S 33065’ L/,g 5. Cerlificate of Status Desirad O A Requireclll

6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namea
FILINGS, INC.
3732 NW 16TH ST Strest Address (P.C. Box Number is Not Acceptable)

FT LAUDERDALE, FL 33311

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed rame of registered agen 2nd ttie if applicable, (NOTE: Regsiered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign anarscing $5.00 May Be
After May 1, 2006 Faa will be $550.00 Trust Fund Contribution O  addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST O peiete TILE .DP.S’ 7 P O i 9 B4 Thange [ Addition
NAME BAILEY, PAULA NAME BRAmncH ,
STREET ADDRESS | 269 GIRALDA AVE STE 203 sreEraoonss | FR O S COX K La CraCclE
oTv-sTzP | CORAL GABLES, FL 33134 aSr N ORTH LAUDERPPLE, [Fo. 33068
TILE [ Delete TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITV-8T-2IP
TILE O pelete TITLE [ ] Change  [] Addilion
NAME NAME
STRFET ADDRESS STREET ADDRESS _
CITY-51-2IF CITY-5T-21P
TILE [ pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-81-2/P
TITLE O pelete TILE (I change [ Addition
NAME HAME
STREET ADDRESS . SIREET ARERESS
CITY-5T-2iP CITY-§1-21P
TITLE {J Detsie TTLE {IcChange [ Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or Ine receiver or lrusteegmpowsied (o execute this repart ag.req W Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

] b
changed, or on an attachment with ﬁ:ﬁ 2 :’ / / 6

SIGNATURGAND TYPED OR-PRINTED NAME OF SIGNINGPOFFICEN OR DIRECTOR / Date Daytime Phane #

SIGNATURE:




