FILED
2006 FOR PROFIT CORPORATION
-~ ANNUAL REPORT (AR) . Apr 26, 2006 8:00 am

DOCUMENT # P05000138037 ecretary of State
1. Entily Nama 04-26-2006 90177 029 ***150.00
FILLAKY CRUST PATTIES, INC.
Principal Place of Busingss Mailing Address ) .
11244 PINES BLVD. 11244 PINES BLVD. o :
T T HHI{II' '” ||m |““ ||“| ||HI |Im Hlll ’”ll ’ll“ llill mﬂlll’“i “ l“‘
2. Principal Place of Business 3. Maling Address
Suile, Apt. #, etc. Suite, Aptl. #, elc. 15t MOORE CR2E(Q34 (10/05)
City & State City & Slate 4. FEI Number Applied For
20 s 363 :}'% =X Noi Applicable
Zip Country Zp Country 5. Certificaie of Status Desired O ?ese'g?ql;:’:‘;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%1';;5%%&%’;%\&'ISICKEY D Sueet Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33026
h Chy FL | 2 Coce

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. 1am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

$gnatura. typed of panked narng of registered agent and bile # apnhcatio (NOTE- Regisiarea Agent signaturs recuirac when ranstatiog) DAVE

9. E£lection Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

< Afler May 1, 2006 Fee Will Be $550.0 _
Make Check Payable 1o Florida Department of State- ;

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TILE P O Detete TITLE [ Change [ Acdition
NAME LYN-KEE-CHOW, RICKEY D NAME

STREET ADDRESS [ 11244 PINES BLVD. STREET ADBRESS

CITY-ST-2IP PEMBROKE PINES FL 33026 CiTYy-8T1-2I

Tme VP [ pelete TITLE (O Change [ Addition
NAME LYN-KEE-CHOW, LISA Y : NAME

STAEET ADDRESS (11244 PINES BLVD. STREET ADGRESS

CITY-57- 2P PEMBROKE PINES FL 33026 CITY-ST-2IP

TILE 1 Detete THLL [ Cnange [ Addition
NAME Tt NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-7IP CITY-ST-7IF

THLE T Detete TITLE . ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP GITY-ST-7iP

TILE ] Delete TIILE ] Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

THLE 7 Delete e [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CTY-§T-7IP

12. | hereby ceriity that the intormalion supplied with this filing does not quality for the exemptions contained in Section 118, Florida Stalutes. | furiner certify thal the information
indicated on this repor or supplemental repor is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of I steg Bmpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

it changed, or on an attach &ddiress, wiltyall giher like empowered.
ﬁja/\ LISA Lc{n«keu chod q_/l (,/oé 4 o144

SIGNATURE:

h™



