2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V71661 Jan 31, 2008 08:00 AN
1. Eriity Narme : Secretary of State
FONTANE BAKERY, INC. | e
. ! \:”; <7 py 4
bhaid
Prrcipal Placs of Business Mailing Arltress
2057 UNIVERSITY CR. 2057 N UNIVERSITY DRIVE
CORAL SPRINGS FL 33071 CORAL SPRINGS, FL
us POMPANQ BEACH FL 33071
us
2. Prncipal Place of Business - No PO Box # 3, Mailing Addrass
Suite. APt #. el fuil. At 9, el , 181 MOORE CR2E034 (10/07)
City & State City & Slate 4. FE! Number Apphed For
65-0366134 : Net Apticable
2 SUnie dle) Country o
! Cauney " Goanley 5. Certficate of Status Desired | $8.75 Addtional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
NG, YU KAl -
2057 N. UNIVERSITY DRIVE Sueet Address (P.C. Box Nuember is Nat Acceplable)

CORAL SPRINGS FL 33071

City FL 2y Code

8. Tha anove named entily Subrrils thig statement for 1he purocse of changing s regislered office or registered agent, or tolh, in the State of Floncia, | am familizr with, and accept
the aohgzlicns of repistered agent.

SIGMNATURE
Samtnte gpod fr trered vt vl red et v g D nppl Lanm NGTE REGst 18 AZOH T SN LE T OQUITELE N, et iaeg: DATE
: « o FILE NOWINLFEE 15 815000 & . - 1o s .
;. ok T N X : . . 9. Bles: AL AN N .
L "5 "After May 1,2008 Fee Will Be:S550.00 -, . : - %@%@%ﬁ &
“Make Check Payabie to Florida Department of State L1 D3 Shnod- 15t
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS M 11
TIViF PD O peoe TILF [ Crange [ Audition
MM, NG, YU KAl NAMF
SIREET ADGRESS | 907 NW 51 ST. STAFFT ANDAFSS
ory-SI-7° POMPANO BEACH FL CITY-5T-7ip
TITLE VP O oeete TILE ] crange [ Aaidition
NAME NG, ANGELA F HAE
STREET ARNRESS | 907 N W 51S8T STRFET ADDRFSS
CIY-51-71 POMPAND FL Ciry-81. 71k
it o [ioeee i / 7 Change [ Additien
MARE HedE
STREFT ADGRESS STAEET ABIRESS
(ITe-8T- 21 CITY-5E-2P
N [ peete THIEE [] Change  [CAvithition
HAME HAME
STREE T ADDRESS STREET ADDHESS
OHY-S1- 217 Y- 571-21F
MIE [ peale TITLE [ Change [ Aadilion
HEME RARL
SIRLLADIGE 55 SIRFET ADTR 3G
GHY-S1- 29 CIFY-§1- 2
TilLk [ peate e [ Changs ] Addilion
NAME HAME
STRELY ANICHESS SIRECT ADIRLES
CHY-sT- 27 LY 5121

12, Fhareby certfy that the miormatian sgophed with s filag does net gualfy for the exsrnetong nontainerd in %t—,cmn 119, Florida Statutes | furiner cerlity that the information
indicated on this repart or supplerrental repon is tawe and accurale asa that my signasure shall have the same legal ettect as f made under oath, that | am an officer or direclor
of the comoration or the racaiver or lustee smpowered (o Bxacute this report as required by Chapier 607, Florida Statutes; and that iny name appears in Block 13 or Bleck 11
it changea, or on an attashment with an address, wiih ail clher lise empaweared.

SIGNATURE: £ Z.5/ Yy Pl ’/ﬁfﬁs

= chny(me AND TYPED OR PRINTEDINAME OF SIGNING OFFICER O DIRECTOR o

i3 e tnone




