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

ANNUAL REPORT (AR)

DOCUMENT # P05000119945 Secretary of State
1. Entity Name 05-01-2006 90301 050 ***150.00
MOMMA’S BAKED GOQDS, INC.
Principa! Place of Business Mailing Address
1024 PROVIDENCE LANE 1024 PROVIDENCE LANE
OVIEDQ FL 32765 OVIEDO FL 32765
2. Principal Place of Business 3. Mailing Address
Suite. Apt. 4. etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
{4- 7‘? 2332 Not Applicabie
Zo Couniry aip Country 5. Certificate of Status Desired O §e8e-gg:u?i?:cilﬁonal
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
AWAD, AIDA .
1024 PROVJDENCE LANE Street Address (P.O. Box Number is Not Acceptable)
OVIEDO FL*32765
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrmture, typeﬂ. Bi printeed narne of regrstered agent and hile o applicatsic {NOTE Regsiared Agent signature required when renstaung) DATE

| EILE NOW!I! FEE IS $150.00. "+
. FAfter Ma 1, 2006 Fee Will Be $550.00  «-
_ Make Check Payableto Florida Department of State ;.

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. -3 OFFICERS AND DIRECTCRS il ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

THLE PSD g O Delete e [ Cnange ] Additian
NAME AWAD, AIDA NAME

STREET ADDRESS | 1024 PROVIDENCE LANE STREET ADORESS

CHTY-ST-21P OVIEDO FL 32765 CITY-ST-219

TILE D [ Delete THLE [ Change  [] Addition
NAME SOLIS, MARIEL NAME

STREFT ADDRESS | 4021 MONTARA CT. STREET ADDRESS

CiTY-8T-21P ORLANDOC FL 32817 CITY-§7-2IF

TILE 3 Delete TITLE [T Change [ Addition
MAME I - - - N - : T HAME - = - - - - T -
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiFY-ST-ZIP

TILE ; O Detete TILE [Jchange [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITy-S7-2P

TITLE O celete e [ Change  [T] Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S3- 7P

IILE [ Delete TITLE [ ghange  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CATY-ST-2P

12. | hereby certity that the information supglied with ihis filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certily thal Ihe information

indicated on this report or supplemenial report is rue and accurate and that my signature shall have the same fegal effecl as |f made under oath; that + am an officer or director

ecule this report as required by Chapter 607, Florida Statues; gnd that my name appears in Block 10 or Block 11
i d

of the corporation or the receiver or trusigg empowered ™D
if changed, or on an altgph with g ddrss. .
SIGNATURE: 21 6.0 é//o?gv W7 7/77949

IGNATURE AND TYPED OR PRISITED NAME OF SHGMING OFFICER OR DIRECTOR Daytima Pnane ¥




