2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # V71661

1. Enuty Nama

FONTANE BAKERY, INC,

. -

Principal Place of Busingss

2057 UNIVERSITY DR.
C?HAL SPRINGS FL 33071
U

Mailing Addross

2057 N UNIVERSITY DRIVE
CORAL SPRINGS,
POMPANC BEACH FL 33071

FILED

Feb 02, 2007 08:00 AM
Secretary of State

: NINTRMET ARV

2. Principal Place ol Business - No P.Q. Box # 3. Mailling Address
Suile. Apt. #, clc. Suite, Apl. #, otc. 15t MOORE CR2E034 [10/06)
Cily & Slale Cily & Slate 4. FEl Number Applied For
- 4
65-036613 Not Appiicablo
Zi i .
P Country Zip Country . 5. Certlicate of Slatus Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registerod Agent
Namao

NG, YU KA!
2057 N. UNIVERSITY DRIVE
CORAL SPRINGS FL 33071

Streot Addross (P.O. Box Numbor is Not Accoplable)

City

FL I Zip Code

8. The above named enlity submits this stalement for Ihe purpose of changing its registetod offica or registered agont, or both, in the Slato of Florida. | am familar wilh, and accopl

the obhgations of regisicred agont

SIGNATURE

Sgynatura, typed of prinled nome of registured agen! and bifg ¢ appleat e

(NQIE, Registared Agent signalumg requirad when ginstapng)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fea WIll Be $550.00
Make Check Payable to Florida Department of State

9, Eloction Campaign Financing
Trust Fund Conlribution.  []

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1

e, PD O elere e Adkition
NtA NG, YU KAl NAK I

st annniss | 907 NW BT ST, SIRLTADER 55 . J,L.-“u”:",l-@Jfé‘ JEE d

Iy -S1- 219 POMPANO BEACH FL BINY-81-7IP Ul’..-’ Ugl‘ i:i i —UDDDq_Dl 1‘3!] . ’]8

mit VP O etete nmE O Change [ Addition
NAML NG, ANGELA F  NAME

SINLTADRLSs | 907 N W 18T SINEE 1 ADDI 55

ciy-s1-7e POMPANO FL. CHY-§1-71P

mr ) pelete nmr O change [ Addition
NAM NAME

STLLTADDIE 58 / SINEFT ADDRISS

CIY-S1-7IP / GIY-$1-71P /

it [ palere ne 7 ctange  [J Addition
NAME NAME

SLUTTAIDRESS SIHEFT ADDRI 85

CIY-51-2p CIY-§1- 2P

i 3 oelete it ) change [ addition
NAME NAME

STILE T ADDRESS SINFET ADDRI §5

CITY-S1-7 CIY-S1-Ap

I / 1 Delote fIILE / O] change [ Addilion
NAMi NAME /

STRILT ADDRESS SINECT ADDRESS

Cly-s1-41¢ ClY-S1-7IP

12. | hareby cerlily that tho informalion supplicd wilh this liling does nol qualily for tho exempiions contained in Soction 119, Florida Slalules. | [urther cerlify thal the infermaiion
indicated on this repert or supplemental report is true and accurate and thal my signature shall have the same legal offacl as il made undor oath; thal | am an oflicer or director
of lhe corperation or the rocewver or trustoe empowared to oxecdle Lhis report as roguired by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11

if changod, or on an atlachment with an addross, with all clher like empowered.

SIGNATURE:

’/40/”7 ( rmsw {alo

=~ SIGNATURE AND TY%J OR PRIMIED NAME OF SIGNING OFFICER OR DIRECTOR

Dytime Phone &




