FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P99000051098 0102006 S0A%® 042 150,00

1. Entity Name
VICKY BAKERY VII INC.

Principal Place of Business Maifing Address B

15720 TURNBERRY DR, 15720 TURNBERRY DR.

LOCH LOMOND LOCH LOMOND 0 0 2 5 7 0 9
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014

(VAT GORAMRRAEATD K

03312006 No Chg-P CR2EO034 (11/05)

DO NOT WRITE IN THIS SPACE pa o Appied

65-0929383 Not Applicable
o S, Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Reglstared Agent - s — = w T T ==

o

$5A?02'0ATTJ\I:2NBERRY DR. DO NOT -WRlTE
MIAMI LAKES. L 33014 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its regi d office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.,

SIGNATURE

Sigraturs, typed or printad name of registered agent &nd itla if applicatle. (NOTE: Registared Agent signature required whan relnstating) DATE
FILE NOW!!! FEE IS.-S'I 50.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
10. OFFICERS AND DIRECTORS 1
TITLE PD
NAME CAQ, PEDRO A

STREET ADDRESS | 15720 TURNBERRY DR., LOCH LOMOND
CTY-81-2IP MIAMI LAKES, FL 33014

TIMLE S0

NAME CAQ, AMY

STREET ADORESS | 15720 TURNBERRY DR., LOCH LOMOND
CITY-S1-2IP MIAMI LAKES, FL 33014

TMLE o e

NAME

st DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITy-S1-2P

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-S§T-2IP

12. 1 hereby certity that the information supplied with this filing doss not quallfy for the exempticns contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or, em| red to execute thie report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w addrpestvi e Brmpgwered.

SIGNATURE:

t,l_./_éé %pq’),‘ P/f-B2z2.

Oaytime Phone #

{—SHGTATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




