FILED

2007 FOR PROFIT CORPORATION Feb 15, 2007 08:00 AN

ANNUAL REPORT

DOCUMENT # P95000012926

1. Entity Name

OKEECHOBEE DONUTS, INC.

Principal Place of Business Mailing Addrass
4440 OKEECHOBEE BOULEVARD 4440 OKEECHOBEE BOULEVARD
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409

AR TR

01312007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e AopiBaFor

05-0482567 Not Applicable

P-4 $8.75 Additionat

5. Certificate of Status Desired Feo Roquired

6. Name and Addrass of Current Registerad Agent

ANDRADE, MANUEL S
4440 OKEECHOBEE BOULEVARD DO NOT WRITE
WEST PALM BEACH, FL 33409 IN TH'S SPACE

8. The above namad antity submits this statemeant for tha purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent,

SIGNATURE
Sigrature, typed or printed nama of agant and bi if X (NOTE. Reqistared AQen: SIGNEIUIS requaad when renstaing) DATE
- 8. Elaction Campaign Financing - $5.00 may Be
AHOI'F HI.EVI!‘?EJE’IATF'EE‘I&!?FEE 'ggso_oo Trust Fund Contribution. O Added to Foes
10. QOFFICERS AND DIRECTORS [
TITLE D
NAME ANDRADE, MANUEL S ..

SIREET ADDAESS | 53 ST. THOMAS DRIVE
CITY-5T-2IP PALM BEACH GARDEN, FL 33418

TITLE VP

NAE SOUSA, JOSE M LDOOO0BZTIN0

STREET ADDRESS | 15723 CYPRESS PARK DRIVE N2/26/07-80056-002 158,75
CITy-S1-ZiP WELLINGTON, FL 33414

TITLE S

NAME SOUSA, ELIZABETH A

STREET ADDRESS | 15723 CYPRESS PARK DRIVE
GN-STP | WELLINGTON, FL 33414 DO NOT WRITE

o IN THIS SPACE

RAME
STAEET ADDRESS
CITY-ST-2IP

e
NAME R - - .-
STREET ADORESS
CITY-§1-2P

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

12. | heraby certify that the information supplied with this filing does not quakify for the exemptians contained in Chapter 119, Florida Statutas. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or diracior
of the corporation or tha receiver or trustee smpawared (o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altaghment with an addrass, with all other fike empowerad.

SIGNATUREM e Sousa 113;‘\"01 (S6Np89-12773

~ E{EMTURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Oayume Phone ¥




