N,

<'2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Jul 05, 2007 8:00 am

Secretary of State

P giNCNEmIZAENT #P97000101436 07-05-2007 90058 020 ***150.00

MILITELLO'S BAKERY CORP.

Principal Place of Business Mailing Address

2802 E. ORCHARD CIRCLE 2802 E. ORCHARD CIRCLE .

DAVIE, FL 33328 DAVIE, FL 33328 40122831

R e R s (AR S A RRICIAA Y
Suite, Apt. #, etc. Suite, Apt. #, etc. 07012007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

65-0821113 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O ?eae.;gqnﬁr:]jmna!

6. Name and Addrass of Current Registerad Agent

7. Name and Address of New Registered Agent

PRESS, MARK D
1801 WEST AVENUE
MIAMI BEACH, FL 33139

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agsnt and titke if applicable. (NCTE: Reglistered Agant signature required whan reinstaling) DATE
FILE NOWIlI FEEIS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.$., the
Due by September 14, 2007 Trust Fund Contribution. Added lo Fees corporation did not receive the prior notice.
10, "#  QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P ‘ O Delele TILE O change  [J Addition
HAME MILITELLO, FRANK M NAME
STREET ADDRESS | 2802 E. ORCHARD CIRCLE STREET ADDRESS
cimy-§T1-21p DAVIE, FL 33328 Cry-sT-21IP
mE " VP 2 Detete TITLE [JChange [ Addition
NAME MILITELLO, DONNA M NAME
STREET ADDRESS | 2802 E. ORCHARD CIRCLE STREET ADDRESS
CITY-ST-ZIP DAVIE, FL 33328 CHY-ST-7IP
TITLE D Delete TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-7IP
TNE [ Delete TLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2ZIP CITY-$T-2P
TIE O delete TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cmy-s1-2p CITY-S7-2IP
TITLE O belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing dogs not qualily for the exemptions contained in Chapter 119. Florida Statutes. | further certity that the information
indicated on this report or supplemantal report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver of trustea empowered o execute this report as required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowsered.

smumun@@‘\.mﬁ&c ¢

Flo7 IS4~ 709-837R)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Deate Dayime Phone #




