FILED

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # PS700004S880 05-04-2007 90088 034 ***150.00

1. Entity Narma
BAKEWELL, INC.

e BT S
Principal Place of Business Mailing Address ' ’
9320 LAKE FISHER BLYD 9320 LAKE FISHER BLVD
GOTHA, FL 34734 GOTHA, FL 34734

ARG R

05012007 No Chg-P CRZEQ34 (11/05)

May 04, 2007 8:00 am

DO NOT WRITE IN THIS SPACE PO Appied o

59-3471668 Not Applicable
. Cerifi i $8.75 Aqditional
5. Certificals of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent

S50 AKE FISCHER BLVD DO NOT WRITE
GOTHA, FL 34734 IN THlS SPACE

8. The above namead entity submits this statement for the purposa of changing its registered office or registered agent, 6r both, in the State of Florida. | am tamiliar with, and accept
the obhgalions of registered agent.

SIGNATURE

Signalure, typed ar prinlad name of registered agent and ks if applicable (NOTE: Registerec Ageni signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Flection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550,00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME NASIR, NAEEM

STREET ADDRESS | 9320 LAKE FISCHER BLVD
CITY-ST-21P GOTHA, FL 34734

TITLE D

NAME NASIR, ANNETTA

STREET ADDRESS | 9320 LAKE FISCHER BLVD
CITY- 5T-ZP GOTHA, FL 34734

TITLE
NAME

om0 DO NOT WRITE

e IN THIS SPACE

STHEET ADDRESS
CITY- S1-21P

TITLE

NAME

STREET ADDRESS
GiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-5T-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes, | further certify that the information
indicated on this report or supplemantal report is trug and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an olficer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Stawutes; and that my name appears in Block 10 or Block 11§
changed. or on an attachmant with an address, with all other like empowered.

SIGNATURE: N -Uogir OFFIE R Macow Nasiv Sloi)ol _do? 637 8855

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN'NG CFFICER OR DIRECTOR

Daytime Pnone #




