- FILED

201;8 FOR PROFIT CORPORATION Feb 28, 2008 8:00 am

ANNUAL REPORT )

Secretary of State

~ 02-28-2008 90001 026 ***150.00
DOCUMENT # P95000082354
1. Entity Name ’
BAKERY P OF FLORIDA, INCORPORATED .
Jiave
Principal Place of Businaess Mailing Address q““ ..
915 £ MICHIGAN STREET 915 E. MICHIGAN STREET v
ORLANDO, FL 32806 ORLANDO, FL 32806
S e T T [ A0 O
T Buite, {:En #._Gjtl_::. Suite, Apt. #, etc. 02192008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3343508 Not Applicable
Zip o Country Zip Country 5. Certificata of Status Dasired O gi';ilﬁ::;“o"a'
§. Name and Address of Current Reglstered Agent -7.- Name and Address of New Registared Agent
T —| Name . - e v i |~
"CHAN, SAM “
915 E. MICHIGAN STREET * Street Address (P.0. Bex Number is Net Acceptable)
ORLANDO, FL 32808 i
- City FL | ZipCode .

8. The above named entity submits this statement for the purposa of changing its registarad offica or registered agent, ar both, in the State of Florida. | am tamiliar with, and accept
tha cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and lida i apphcabls, {NOTE: Regisiered Agent signaiure required when reinstatng} DATE
FILE NOWII! FEE IS $150.00 9. Elsction Campalgn ﬁnancmg $5.00 May Ba
Trust Fund Contribution. Added to Fees

After May 1, 2008 Foe will be $550.00

19. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TILE [3 Change [ Addition
NAME CHAN, SAM NAME

STREET ADDRESS | 915 E. MICHIGAN STREET STREET ALDRESS

CIry-S1-21P ORLANDO, FL 32806 CITY-ST-2IP

TITLE 7 velete TME [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-§T-2IP

e [ Delete TILE O Change [ Addition
MAME.— - - R . IS R . —_ e . B |
STREET ADDRESS STREET ADORESS

CITY-ST-ZP CITY-5T-2P

TITLE [ Delete THLE [ crange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S1-2IP

TITLE 3 Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O Delgte TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP CITY-ST-21P

12. | hereby certify that the information supplied with this filing doss not qualify for the exemptions containad in Chapter 119, Florida Statutes. | furthar cerily that the inforrnation
indicated on this report or supplemantal report is true and accurate and that my signatura shall have the same legal effect as if madse under oath; that | am an officer or director
of the corpaoration or the receiver or tr empowered 10 axecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ah address, all oth a empowsarad.
e
l”’ = é 02 (Ca ~ 03
! Cale N

SIGNATURE:
Daytime Phone #

BIGNATURERND TYPED OR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR




