. FILED

2008 FOR PROFIT CORPORATION Jan 22, 2008 08:00 AT

ANNUAL REPORT

DOCUMENT # P96000001487

1. Entity Name

CHARLOTTE BAKERY, INC.

Principal Place of Business Mailing Address
1499 WASHINGTON AVENUE 1499 WASHINGTON AVENUE
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139

LR

01142008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =y I

65-0630164 Not Applicable

) $8.75 additiona’

5. Certificate of Status Desired Fen Required

6. Name and Address of Currant Registered Agent

Efgglr\j\%SSAHlﬁléﬁl‘%\;ﬂsAk\'/ENuE DO NOT WRITE
MIAMI BEACH, FL 33139 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed nama of regislerad agent and Ltle | agplicable (NOTE: Peg stered Agani signature required whan reinstating) DATE

FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fea will be $550.00 Trust Fund Contrbution. O Added to Fees

10. OFFICERS AND DIRECTORS |

TILE STD

NAME JOFRE, PAOLAE

SIREET ADDRESS | 1499 WASHINGTON AVENUE
CITY-57-21P MIAMI BEACH, FL 33139

020G 150,00

TILE PD

NAME COLEMAN, PHILLIP

STREET ADDRESS | 1499 WASHINGTON AVENUE
CITY-S1-2IP MIAMI BEACH, FL 33139

TITLE
NAME

ey DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy- ST-2IP

THLE

NAME

STREET ADDRESS
CiTy-ST-2iIP

TITLE

NAME

STREET ADDRESS
CiTy-S1-21P

12. | heraby cerlify that the informaltion supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report and accurate and ihat my signature shalt have the same legal effect as if mades under oath; that | am an officer or directar
of 1ha corporation or the raceiver or this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block +1 i
changed, or on an altachment empowared

SIGNATURE: L - { / / L/Aé/

/@ATUREANWPED OR PRINTED NAME OF BIGNING CFFICER OR DIRECTOR ¥ Das Daytme Phora ¥

ad lo ex

=




