2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12,2006 8:00 am
ecretary of State

DOCUMENT # P96000081141

1. Entity Name
330545 DONUTS, INC.

04-12-2006 90100 017 ***150.00

Mailing Address

1405 S. POWERLINE RD.
POMPANO BEACH, FL 33069

Principat Placa of Business

1501 SOUTH CYPRESS RD.
POMPANO BEACH, FL 33060

50011110

DO NOT WRITE IN THIS SPACE

O

04092006 No Chg-P CRZE034 (11/05)
4. FEI Number Applied For
. B5-0709875 Not Applicable
” " $8.75 additional
5. Certificate of Status Desired 0 Foo Required

6. Name and Address of Current Registered Agent

DUNKIN DONUTS
1405 S POWERLINE ROAD
POMPANO BEACH, FL 33069

DO NOT WRITE
IN THIS SPACE

8. The 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, typad or printed name of registared Bgent and tile if applicable.

(NQTE: Ragistarad Agent signaturs required when reinstatng)

DATE

9. Election Campaign Financing

FILE NOW!! FEE IS $150.00 S
Trust Fund Contribution,

After May 1, 2006 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

e Drp

NAME MOGHADDAM, MAONNCHEHR F
STREET ADDRESS | 1405 $. POWERLINE RD.
GITY-ST-21P POMPANQ BEACH, FL 33069

DST

ZAHEDI, HAMID R

1405 S. POWERLINE RD.
POMPANO BEACH, FL 33069

TITLE

NAME

STREET ADDRESS
CiTY-StT-28

TITLE

NAME

STREET ADDRESS
CiTy-S3-2P

TITLE

NAME

STREET ADDRESS
CITY-51-2P

TLE

NAME

STAEET ADDRESS
CITy-S1-21P

e

NAME

SIREET ADDRESS
CiTY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an addrass, with all other like en;;';ower .
re

bl

SIGNATURE:

doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an olficer or director
of the corpaoration or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

of/o9 fob Tw)*{ YY-Y326

D NAME OF SIGNING OFFICER OR DIRECTOR

Daytsne Phone #




