FILED
2006 FOR PROFIT CORPORATION Feb 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P05000117130 02-09-2006 90037 033 ***158.75
1. Entity Name
A & D MANILA BAKERY OF JACKSONVILLE, INC.
Principal Place of Business Mailing Address
7628-2 103RD ST 7628-2 103RD ST
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
T R OB A AOR
Suite, Apt. #, stc. Suits, Apt, #, etc. 01312006 Chg-P . . CR2E034 (11/05)
City & State City & State 4. FEI Number — Applied For
RO -33L9,4920 Not Applicable
Zp Country Zp Couniry 5. Certificate of Slatus Desirad I;] g‘g:“:} L.:\::{i‘l.ional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GAN, ALFREDO OQ
7628-2 103RD ST - Street Address (P.0O. Box Number is Not Acceptablae)
JACKSONVILLE, FL 32210
City FL I Zip Code

8. The above namad entity submits this s1atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
N

;SIGNATUF!F :
- Signature. typed or p(iﬂlaggi?:"r\e of registered agent and title if apphcable. (NOTE: Registered Ageni signaiure required when reinsiating) DATE
LH
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P O elete HILE [OJChange [ Addition
NAME GAN, ALFREDO O NAME
STREET ADDRESS | 7628-2 103RD ST STREET ADDRESS
CITY-SF-2IP JACKSONVILLE, FL. 32210 Ciry-sT-2IP
TMLE \ 3 pelele TITLE {Jchange [ Addition
HAME GAN, ROSALINE Y NAME
STREET ADDRESS | 7628-2 103RD ST STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32210 CITY-ST-2IP
THLE O Dewte TILE [ crangs ] Addition
NAME NAME
SIREET ADDARESS STREET ADDRESS
CITY-S1-2P CiTY-ST-ZP
TMLE [ Oetete TIMLE O ctangs [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-ZIP
TmE [ pelete TNLE [ Chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST- 2P
TiELE [ petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12, | hereby certily that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is,true and accurate and that my signature shall have the same‘legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empdwered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if

changed, or on an attachment with gn address, vth all other like empowered.
SIGNATURE: /6?‘” | ' f/e[;g, (494) 1% 5%5)

SIGNATURE AND {YPED OR an‘n NAME OF SIGNING OFFICER OR DIRECTOR Daytime Pnone »
'




