2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

1. Enfity Name
M & A SUNSHINE BAKERY, INC.

DOCUMENT # P96000014503

May 03, 2006 08:00 AM
ecretary of State

FORT LAUDERDALE, FL 331 2

{
_P_ﬂicipai Place of Business Mailing Address
2627 WEST DAVIE BLVD. 2621 WEST DAVIE BLYD.

FORT LAUBERDALE, FL 33312

05/18/06-80031-015 150,00

ARV AT

Lo P R T

DO NOT WRITE IN THIS SPACE

. 04262006 Mo Chg-P CRIET34 (11/05)
- 4. FEINumber Applled Far |
. 65-0654842 Nol Applicabls
5. Certificate of Siaus Desred 1 $8.75 agaiiceal

6. Name and Addross of Current Registered Agant

Faa Redqulrad

LINARES, CDALYS
1650 SW 5ZND WAY
PLANTATION, FL 33317

" DO NOTWRITE
INTHISSPACE

régistered agent.

| A

the obllgations

SIGNATURE

N . - . Soael
8. The above nal mility submits ihis statement for the purpese of changing s regisiered office or 1egistersd agem, or beih, In the Sale of Florida. | am familiar with, and aggept

&f[f\&’f@(o i

Sm,yﬁl' " prirted nac of tglsterod sgent and fiks { appicatle

SIMOTE. Ropisieran A signature reguired when 1ensiating

‘oare |

. FILE NOWIIl FEE 13 $159.00
After May 1, 2006 Feo will ba

$550.00

9. Eleclian Campalgn Finaricing
Trust Fund Conlribwiion.

$5.00 may Be

O Addedto Fees

10.

QFRCTRS ANT DIRECTORS ]

TE

NAME

STRLET ADDRESS
Cay-ST-ae

P

LINARES, MARIO

1650 8W 52 WAY
PLANATION, FL 33317

TILE

HAMTC

STREET ADGRESS
CY-51-2F

VP

LINARES, ODALYS
1650 SW 52 WAY
PLANATION, FL 32317

TIRE

NAME
SIRLET ADDRESS
CiTy-57-2P

TME

HARE

STREET AGDRESS
CITY-57-21F

TIE

NANME

STREET ADDRESS
CITY-§T-I

TmE

RAME

STREET ADORESS
Lhv-§T-ar

/)

%

DO
IN THIS SPACE

NOT WRITE

12. 1§ hereby cenlly that 1ha Infi
Indicated on (his repor or s

h an addrass, with alt ather lika empowered,

allon ghpplied with this Hing doss nat qualily tor the examptions comalned in Chapter 119, Flarida Statutas. { furtiher carlify that the Infarmation
pplemenial repert is rus and aceurate and that my signature shall have the same tegal effect as if made uttder oath, that { ant an ofitcer or diregtar

af thege‘1 carporation eﬂrxge hr elyeﬂw frustes empowered to executs his reporf as required by Chapter 607, Fiorda Statutss; and thal rmy name sppears in Block 10 or Block 11 1

changed, or on an attachrden

woghs

SIGNATURE: (‘/

TYPED OX PRINTED NAME OF SIGNING OFFICER OR OIRECTGR

Qatn Crytiers Phone f

vy



