FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Nama
VICKY BAKERY X INC
Principal Place of Business Mailing Address I A““ yuovr -
3981 SW 30TH AVENUE 3981 SW 30TH AVENUE )
FORT LAUDERDALE, Fi. 33312 FORT LAUDERDALE, FL 33312
Suta. At ¥, o Suite. Apt. #. ete 03312008  Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Number Applied For
de-2 880/ 6‘ Not Applicable
Zip Country Zip Country " 4 $8.75 Additional
5, Certificate of Status Desired O Feo Required
——08.;"Name and Address of Current Rogisterad Agent. | 7. Name and Address of New Registered Agent
Name - T
ORAMAS, FERNANDO
15930 DORNOCH ROUND Street Address (P.O. Box Numbar is Not Acceptable)
MIAMI LAKES, FL 33014
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prinied nama of registared agent and tide if applicable. (NOTE: Regisiered Agen: signature required when relnsiating) DATE
FILE NOW!! FEE 15 $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Eoe will be $550.00 Trust Fund Contribution. 00 Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TME P [ pelete 1ILE [0 Change  [] Addition
HAME ORAMAS, FERNANDO NAME
STREET ADDRESS | 15930 DORNOCH ROUND STREET ADDRESS
CITY-51-2IP MIAMI LAKES, FL 33014 COY-ST-2P
TITLE S [ pelete TMLE [ Changs [ Addition
NAME ORAMAS, CARMEN R NAME
STREET ADORESS | $5930 DORNCCH ROUND STREET ADDRESS
CIFy-8T- 2P MIAMI LAKES, FL 33014 CiFY-ST-2IP
THLE 7 Delete TITLE [ Change [ Addition
NAME N -~ NAME
STREET ADDRESS STREEF ADDAESS
CITy-§T-2Ip CITY-57-ZIP
TITLE [ petste TITLE [ change [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-7P
TITLE O Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-51-2P
THLE 3 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CiTy-$1-2IP
12. | hereby certify that the information supplied with this tiing does not qualify for the exemptions contzined in Chapter 119, Florida Statutes. | further cedity that the information
indicated on this report or supplementakrgport is true and accurate and that my signature shall have the sama legal effact as if made under cath; that | am an officer or director
of the corporation or the receiverd ag-empowered to executa this raport as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 14 if
changed, or on an attachme! arrBddress, with all other like empowered,
SIGNATURE: 7 b toe  (30)) ®P9-2223
SIGRATURE ANT TYPEDTOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Dayilme Pone ¥




