FILED
2006 FOR PROFIT CORPORATION Apr 10,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P94000056009 04-10-2006 90294 049 ***1 50.00

1. Entity Name

VICKY BAKERY [V INC.

Principal Place of Business Mailing Address . . .
13925 NW. 67 AVENUE 15720 TURN BERRY DRIVE
MIAMI LAKES, FL 33014 LOCH LOMOND 80025378

MIAM! LAKE, FL 33014

G

03312008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Appied For

65-0512405 Not Applicable
i . $8.75 Additional
5. Certificate of Status Desired 0O Feo Required

8. Name and Addrass of Current Registered Agont

105A7c2>0F:|'EIRDhFIngARRY DRIVE LCGCH LOMOND o o D_O_ N—ohThW R-iTF‘E"
MIAMI LAKES, FL 33014 IN THIS SPACE

8. Tha 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
Signature, typed or prnled namae of ragistired egant and tte It apphcatle. {NOTE: Ragistered Agent signahre requirad when reinstating DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Rnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 " Trust Fund Contribution. (W} Added to Fees
10, OFFICERS AND DIRECTORS [
TITLE P
NAME CAQ, PEDRO A

STREET ADDRESS | 15720 TURNBERRY DRIVE LOCH LOMOND
CiTY-ST- 7P MIAMI LAKES, FL 33014

TITLE S

HAME CAQ, AMY

STREET ADDRESS | 15720 TURNBERRY DRIVE LOCH LOMOND
CIFY-S1-71P MIAMI LAKES, FL 33014

TITLE
NAME

st - DO NOTWRITE . .. _.

- IN THIS SPACE

NAME
STREET ADORESS
CITY-S7-21P

TULE

NAME

STREET ADDRESS
CImy-S1-21p

TITLE

NAME

STAEET ADDRESS
Ciry-sr-2ip

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sama legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee egepgwered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an atiachment with a

ith all like empowered.
SIGNATURE:

#r /el Fovm 827. 2223

SIGNATHR®AND TYPED OR PRINTED NAKE'OF SKINING OFFICER OR DIRECTOR Daytime Phone §




