2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)™™ FILED

DOCUMENT # P05000119945 Apr 24,2008 08:00 AN
1. Entiy Name
’ Secretary of State
MOMMA'S BAKED GOODS, INC.
Principat Place of Busingss Mailing Address ‘
1024 PROVIDENCE LANE 1024 PROVIDENCE LANE .
OVIEDC FL 32765 OVIEDQ FL 32785 \
2. Prngipal Place of Businass - No P.Q. Box # 3. Maiing Adcrass
Suite, Apl. #, etc, Sule. Apt #, eic. 15t MOORE CR2E034 (10/07)
City & Stats City & Stale 4, FE! Number Appiied For
14-1942332 Not Appiicable
2 Caumry o Counlry 5. Certilicate of Status Desired (] §g'g§qj?:éﬁ°”al
5. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Nama
?(\)gﬁ%égeﬁ)ENCE LANE Sweet Address {P.O. Box Numner 15 Not Acceptable)
OVIEDO FL 32765
City FL 21 Code

8. The apove named entity submits this s1atement for the purpose of changing its registared office or registered agent, or notr, in the Siate of Fionda.  am famitiar with, and accept
the culigations of reyistered agent.

SIGNATURE

S gnatle, yoed Of Crenest han' o i tled noertanid Lhe | arpicase. {NGTE Pegisiaas Agori signala s "@quiras wien <airvialr gt DATE

-+ = FILE NOWIIL FEE! IS $150.00 -
- After May 1,:2008 Fee. Wil Be $550.00
 Make Check Payable to Florida Department of Staté -

9. Election Camoaign Financing  §5.00 May ge
Trust Fund Cenl:i‘!mlaun. | Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD 3 Deiete TITLE T Change [ Aadien

NAME AWAD, AIDA NAME

STREET ADDRESS | 1024 PROVIDENCE LLANE STREFT ADORESS

CrY-SIP | OVIEDO FL 32765 cury-g1-2ip ﬂ':,flll

HnE D [ teicte miE Change” Aadinon

NAME SOLIS, MARIEL HAME

STREFT ADDRESS | 4021 MONTARA CT. STAEET ADGRESS

oIy -5T-21F ORLANDO FL 32817 CITY - 5T-2IF |
(s 1 Davete HIE Gohange [ Adddition

HAME HALAE

STREET ADGRESS STHEET ADDRESS

SIY-ST-2IP Chy-51-7P

TITLE 7 peiete TINLE ] Change [ Aadition

HAME HAWE

SIREET ADDRESS STREET ADDAESS

oITY-$T-21P CITY-51-21P

[ITLE 3 Desele TLE O Change [ Acdition

HAME NEML :
STRELT ADGRESS STREET ADDRLSS .
CITY-51- 2 CIry-51- 29

TILE [ Deiele TITLE [JChange [ Additan

NEME HEME

STREET ADDRESS STAEET ADDRESS

STY-ST-2P CITY-ST-21p

12. | haraby certfy that the informaticn sunpligd with 1nis filing does not qualty for the exemptions contamed in Section 119, Flordda Statutes | furtner cartfy that the information
indicated on this report or supplermental report is true and acourale and that my signaiure shall have the samg legal eftect as f made under oath that | am an officer or direetor
of the corporanon or the receiver of trustee erpowered 1o execute this report as required by Chapier 807. Flgrida Siawites; and thar my name appears in Block 15 of Bleck 11

it changed, or on an attachmenpwillh an addgbss, with all othenlike empowered. / /

SIGNATURE:
SiGMATURE AND TYPRD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cua [ [ Dyt e Frone «




