2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26, 2007 08:00 A

DOCUMENT # P05000009759

1. Entity Name

BREAD PARTNERS 21, INC.

Principal Place of Business Mailing Address
3659 SOUTH MIAMI AVENUE 77T NW 72ND AVENUE
MIAMI, FL 33133 3A20

MIAMI, FL 33126

RN

04162007 No Chg-P CRZE034 (11/05)

Secretary of State

« DO NOT-WRITE IN THIS SPACE i

20-2184008 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

O B o | DO.NOT WRITE
MiAM. L 3131 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changmg its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of ragisterad agent.

SIGNATURE
Signature. typed or printed name of regrstered agent and Lite if apphcable, (NOTE Ragisierad Agent signature requred when reinglating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS | o . N o oL
TITLE D . . SN S a T . -
NAME ZACZAC, GEORGI JR, ‘ C :

STREET ADDRESS | 777 NW 72ND AVENUE, #3A20 ‘ e
OTY-$T-7P | MIAMI, FL 33126

TITLE D

NAME ARONSON, GARY : .
STREETADDRESS | 777 NW 72ND AVENUE, #3A20 ‘ o Lo
cry-sT-2F | MIAMI, FL 33126 FAREEPEPE A S A

THTLE . R
NAME

s DO NOT WRITE

e  INTHIS SPACE

STREET ADDRESS VLR
CIry-8T-2IP .

TITLE
MAME -
STREET ADOAESS o UononoTasT4s .

eITy-S1-2P Eljﬂ P, "H? -3r“:|r.:-\ﬂ’*135:15 151.]..DU :

TITLE ) LT e ;1, LN R T
; . 5 s

NAME ‘ o . )
STREET ADDRESS :

CITY-ST-2IP ﬁ

12. | hereby certity 1hal the information supplied wittvfhis lifyy does not quality for the exemptions contained in Chapter 118, Flonda Statutes. | further certfy that the information
indicated on this report or supplemental report is tr accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustep & redfto executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blagk 11 if
changed. or on an attachment with an addre other like empowered.

SIGNATURE: > (-,Lwﬂ e Zap 2 pm v 4’}2-5 o+

sIGNATURE’ AND wpfb /nf;mnzn NAME OF BIGNING OFFICER OR DIRECTOR 7 Daef Daytime Phone 4

s




