2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P05000138037

1. Eniily Name

FLAKY CRUST PATTIES, INC.

Principal Ptace of Businoss

11244 PINES BLVD.
PEMBROKE PINES FL 33026

Mailing Addross

11244 PINES BLVD.
PEMBROKE PINES FL 33026

2. Pnncipal Placo of Busingss - No P.O. Box #

3. Mailing Address

Suite, Apl. #, elc.

Jan 31, 2007 08:00 AM
Secretary of State

T

Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Sla City & St . Applied F
ity o] ity ato 4. FE! Numbaor 20-3637358 pplic .or
Net Applicable
® Country 2 Country &, Certilicate of Status Desired O 58'75 Addltlonal
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Addrass ot New Reglstered Agent
Name
LYN-KEE-CHOW, RICKEY D
11244 PINES BLVD. Street Address (P.O. Box Number is Not Accepiablo}
PEMBROKE PINES FL 33026 |
City FL Zip Code

8. Tho above namod enlity submits this statomenl lor the purpose of changing its rogistored oflice or registarod agent, or both, in the Stalo of Flonc}a. | am familar with, and accopt !

the abligations of renilergd agent,

SIGNATURE

' .

Sgratwe. yped or g{nmd name o regislered agent and 1ing 1 apnicabie,

[NOTC: Regislared Agan sigrature required when remnsiatmg)

| DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing

Trust Fund Contribution.

O

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

(1ME P [ Delete me o Clcnange [T Addition
NAML LYN'KEE'CHOW, RICKEY D NAME ] lgn%‘_«- q’g"i:”j'j 1,:—':] DD

SiREE] ADDRESS | 11244 PINES BLVD, STREET ADDRESS e Rtk

CITY-ST-21P PEMBROKE PINES FL 33026 CITY-81-71P

T VP O elete TiE [ Change [ Addition
NAME LYN-KEE-CHOW, LISA Y NAME

SIREET ADDRESs | 11244 PINES BLVD. SIREET ADDRESS

oIry-sI-7p PEMBROKE PINES FL 33026 CUY-S1- 1P

1ne 1 Delete ifl3 [ change [ Addinar
NAME NAME

STALET MIDRESS SIFIET ADDRTSS

CITY-S1-2IP CIry-Si-2IP

TITLE [ petele Tme [Jchange [l Additian
NAME NAME.

SIREET ADDRESS SIREET ADDRESS

GITY-8T-p CUY-81- 2P

me [ Detate HINE O change [ Addviion
HAME NAMI

STREE] ADDRESS SIALET ADDRCSS

CITY-S1-21P cIy-s1-zp

HIE O pelele TILE 7 Change [ Acdition
NAME NAME

STREFT ADDRESS STRECT ADDRLSS

CIrY-S1-ZP CIY-S1-21p

12. | hereby cortily that the information supplied wilh this filing does not qualify for the exemplions conlained in Secticn 119, Florida Statutes. | furlher cortify 1hat the information
indicated on ihis report or supplemontal report is lrue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or tha receiver or trustee empowered to executa this roport as required by Chapler 807. Florida Statutes: and that my name appoars in Block 10 or Block 11

it changed, or on an atlachment with an addrass, with all other like empowarad.

SIGNATURE: Mo ———

94— Jmy-A400

SIGNATURE M‘P TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

24/

Data

Daytime Prona ¥




