L | FILED

2007 FOR PROFIT CORPORATION Mar 12, 2007 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT # P96000081141
1. Entity Name
330545 DONUTS, INC,
Principal Place of Business Mailing Address
1507 SOUTH CYPRESS RD. 1405 S. POWERLINE RD.
POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33069
B N AP
Sunte, Apt. ¥, elc. Suite, Apt. #, atc. 01102007 Chg-P CR2E034 (12/06)
Cily & State Ciy & State 4, FEI Number Applied For
65-0709675 Not Applicable
Zip Country o Couriry 5. Certificate of Status Desired 0 I§e8e. ;Sqﬁ?:;tlonal
6. Name and Address of Current Registerad Agent - 7. Namo and Address of Now Raglsterad Agont
Nameg
DUNKIN DONUTS :
1405 S POWERLINE ROAD . Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH, FL 33069
City FL | Zip Code

8. The above named ently submits this statement for the purpase of changing its registered office or registered agent, or botn, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typsd or prnted nama of reg siered agent and Lile if applicable (NOTE’ Regisiared Agent zgnature racuired when reinslaiing) QATE
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D/P ] Delete TITLE {7] Change  [J Addition
NAME MOGHADDAM, MAONNCHEHR F NAME
STREET ADDRESS | 1405 8. POWERLINE RD. STREEF ADDRESS
CITY-ST-2IP POMPANO BEACH, FL 33069 CITY-§T-2IP
TIME DST ] Delete TITLE [ Change [ Addition
NAME ZAHEDI, HAMID R NAME
STREET ADDRESS | 1405 S. POWERLINE RD. STREET ADDRESS
CITY-8T-7IP POMPANO BEACH, FL 33069 CITy-ST-20P
HILE 2 pelete ME . i_“:“_"_ﬂ_n_]}l'_;:@i; l[;;fd-.ang_e | .ﬁtc_ldillon_1
NAME NAME 3720/ 07-300593-025 1540, 0
STREET ADDRESS STREET ADDRESS
CHY-ST-2Ip CIY-ST- 2P
TITLE O tetate TIMLE O change  [Z] Addution
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CIY-S8T-2P
TME 5 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-21P
TITLE 1 Deete TITLE [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certily that the information supphed with this filng doss not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemantal repart is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the recsiver or trustes empowered to execute this report ag required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11.1f

changed. or on an attachment with an address, with all ather,
SIGNATURE: 3/1 /67 75y yyy- Y3y
DIRECTOR Data aytema Phona #

£

OFFII

SIGNATURE A nm’Wm []
‘—”

Lo




