. . « ! r;'
2008 FOR PROFIT CORPORATION
; ANNUAL REPORT

FILED
Apr 02, 2008 08:00 A}

DOCUMENT # P95000012926

1. Entity Name

OKEECHOBEE DONUTS, INC. '

Secretary of State

Principal Place of Business

4440 OKEECHOBEE BOULEVARD
WEST PALM BEACH, FL 33409

Mailing Address

4440 OKEECHOBEE BOULEVARD
WEST PALM BEACH, FL 33409
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03242008— No Chg-P -CR2ED34 (11/05) .
Applied For
05-0482567 Not Applicable
5. Certificate of Status Desired $8.75 Aacitional

Fee Required

6. Name and Address of Current Reglstered Agent

ANDRADE, MANUEL S
4440 OKEECHOBEE BOULEVARD
WEST PALM BEACH, FL 33409
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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 prinled name of ragistersd agant and litle 1 applicable

{NOTE: Ragistarad Agen| signature required wnen reinsiating) DATE

FILE NOWI!l FEE IS $150.00

After May 1, 2008 Fea will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

35.00 May Be
Addead io Fess

10. OFFICERS AND DIRECTORS [

R 1 111 1Y e Lo
_ o 7 04/14/08-R0057-021 158.75
NAME ANDRADE, MANUEL § . ) 1. ,_34‘ 14; BBL ek A ;
STREET ADDRESS | 53 ST. THOMAS DRIVE . a .t Ty o
ciry-sT-2P | PALM BEACH GARDEN, FL 33418 s : : L )
TITLE VP N », o s -
KAME SOUSA, JOSEM T ] ' e S
STREET ADORESS | 15723 CYPRESS PARK DRIVE o A
oiry-st-2p | WELLINGTON, FL 33414 . K ' '
TLE S o : L.
NAME SQUSA, ELIZABETH A . N o
STREET ADDAESS | 15723 CYPRESS PARK DRIVE . -
GITY-ST-ZIP WELLINGTON, FL 33414 Do NOT WRITE
TITLE . .
e IN THIS SPACE .
STAEET ADDRESS AL N S ) .. ‘L
CITY-5T-2P . . ) e
TTE . ‘
NAME «
STREET ADORESS ) PR ~
CITY-5T-2P ’ :
TITLE . . i . o
NAME ~ e . . o ..
STAEET ADORESS R N L S
CITY-ST- 2P [T .t _‘ A S R ;: . I T ¢

s L o

indicated on this report or supplemental r is true an

‘12. | bereby certify that the information supplied
\  of the corporation or the receiver or tru
"

ddpbss, with all other like empowered.

this fih’ng does rot qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
@ efnpowerad 10 execule this report as raquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an gitachrment with
i 4
\SIGNATURE:

\ snm\rf 71(: TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

] ' 7 7



