FILED
2008 FOR PROFIT CORPORATION Apr 11,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P05000117130 04-11-2008 90062 017 ***150.00
1. Entity Name
A & D MANILA BAKERY OF JACKSONVILLE, INC.
Principal Place of Business Mailing Addrass 4 UuouveJdi
7628-2 103RD ST 7628-2 103RD ST ]
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210 . -
i i . H, .
Suita, Apt. #, elc. Suite, Apt. #, elc 03122008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE| Number Applied For
20-3368650 Not Applicable
2i Zi 1 it
P Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Nama
GAN, ALFREDO ©
7628-2 103RD ST Sireet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing ils registered office or regisiarad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of registered agent and tide i applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOWI! FEE IS $150.00 -9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will bo $550.00 . Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TILE [ Change  [J] Aduition
NAME GAN, ALFREDQ O NAME
STREET ADDRESS | 7628-2 103RD ST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32210 CITY-5T-21P
TME v O Dekte THTLE O change [ Addition
NAME GAN, ROSALINE Y NAME
STREET ADDRESS { 7628-2 103RD ST STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32210 CAY-ST-2ZIP
TME O Delete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDAESS
CITY-51-21P CITY-81-ZIP
TMLE O Delete TITLE Cicnange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S1-2IP
HLE ] Dejete It [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-21P
THILE [ pelate {13 [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CIry-31-2IP
12. | hereby cerlity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental repent is tr nd accurate and that my signature shall have the sama legal effect as if mada under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmant with an agljdress, withjall other like empowared.
o ¢
SIGNATURE:
SIGNATURE AND TYPED GR FRINTiD NAME OF B!GNING OFFIGER OR DIRECTOR Dals Daytima Phone #




