2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 01, 2006 8:00 am
Secretary of State

DOCUMENT # P98000010331

1. Entity Name

BREADS UNLIMITED INC.

Principal Piace of Business

5703 NW 35TH AVE.
MIAMI, FL 33142

Mailing Address

5703 NW 35TH AVE.
MIAMI, FL 33142

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. ¥, etc.

05-01-2006 90361 033 ***150.00

LA TG

01302006 Chg-P CRZE(}34 (11/05)
City & State City & State 4, FEl Number Applied For
65-0810213 Not Applicable
Zip Country Zip Country $8.75 acditional

5. Cartificate of Status Desired ]

Fee Required

6. Name and Address of Current Registared Agent

7. Name and Address of New Reglstered Agent

THE LAW QFFICES O; CRAIG M. DORNE,PA

407 LINCOLN ROAD
PENTHOUSE SOUTHEAST
MIAMI BEACH, FL 33139

N

Name

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

City

FL I Zip Code

8. The above named entity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE

Signature, yped or onnted name of regrtered aget and bile 1 appkcatie.

{NOTE: Registered Agen] signature regquwed when reirdlatng)

FILE NOWI!! FEE IS $150.00

9. Election Campaign Financing

SS.OO May Be

Aftor May 1, 2006 Fae will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE DPS (1 De'ste TITLE {7 Change [ Addilion
NAME ESQUENAZI, ALBERT NAME
SIREET ADDRESS | 5703 NW 35TH AVE. STREET ADDRESS
CITY-Si-2P MIAMI, FL 33142 CITY-51-2IP
TITLE O petate TILE [J Change ] Adgition
HAME NAME
STREET ADDRESS STREET ADURESS
CITY-S1-2P cily-st-2Ip
HTLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2P CIlY-ST-2IP
Tme [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-s1-2IP CIlY-S1-7IP
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CY-$1-2IP
THLE [ Detete e [Jchange  [3 Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciy-ST-21P CITY-ST-2IP

12. thereby certity thal the infarmation supplied with this filin

does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 furthar cartily that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as it made under oath; that | em an ollicer or directar
of tha corporalion of the receiver or trusiee ampowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowsred.

AV

SIGNATURE:

y)1g)oe

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFTOEROR PIRECTOR

G

Daytime Phane

\




