2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2008 8:00 am

DOCUMENT # P05000166110

1. Entity Name
AMADIS BAKERY CORP

Secretary of State

05-05-2008 90230 022 ***150.00

Principal Place of Business Mailing Address
2420 N DIXIE HWY 2420 N DIXIE HWY guuv - -
HOLLYWOOD, FL. 33020 HOLLYWOOD, FL 33020

Suite, Apt. &, etc. Suile, Apt. #, etc. 01192008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEl Number Applied For

APPLIED FCR Net Applicable
Lp Counlry Zip Counlry " i $8.75 Additional
5. Cerificate of Status Desired O Fos Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name .

ZATTIERO, AURA
9400 LISTOW TERR
BOYNTON BEACH, FL 33437

Streel Acdress {P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named enlily submils this siatement for ihe purpuse of changing its registered office or registered agent, of both, in the Siale of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGMATURE
Sgmatre, typed of pfried Name of registened sgzent and ttie f applcasie, (MOTE: Reqgsteren Apent signatura recuired when renstsaing) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
After May %, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE O change  [] Additian
NAME ZATTIERO, AURA NAME
SIREET ADDRESS | 9400 LISTOW TERR STREFT ADDRESS
CITY-5T-ZP BOYNTON BEACH, FL 33437 CITY-S1-217
e [ peiete WILE [ cChange [T} Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIY-ST-AP
HILE O oelete TIME (O Crange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
£hY-§1-2p CITY-§T- 2P
e 1 Doiete TTLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CTY-§F-AP
WiLE 2 Detete IMLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ChY-S1-ZP
TLE 2 Delete TILE [ Change [ Addition
NAME LTI ‘ NAME
SIREET ADDRESS - H STREET ADDRESS
CITY-ST-2ZP ’:j - Cimy-Ssi.zp

12. | bereby certify that ihe inforation supptied with itvs filing does not gualify for Ihe exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repofl is true ang accurale and that My signature shall have the same legal eflect as if made under oath; that | am an officer or director

execute this report 45 required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

her like empowered.

of the corporation or ihe teceiver or lrusteg empow
changed. or on an attachment with an 53, Wj

SIGNATURE: v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

o||20/0f%

Daytrme Phone ¥




