FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT Jul 05, 2007 08:0

DOCUMENT # F94000005981

1. Entity Name

KING'S HAWAIIAN BAKERY WEST, INC.

Principal Place of Business Mailing Address
19161 HARBORGATE WAY 19167 HARBORGATE WAY
TORRANCE, CA 90501 US TORRANCE, CA 90501  US

A PR 02222007 No Chg-P CR2E034 (11/05)

0 AN
Secretary of State

DO NOT WRITE IN THIS, SPACE o

95-3512164 Not Applicable
} Coal , i ~ $8.75 Addltional
. o ) R . T .- .| 8 Certificate of Status Desired E] Fen Requlrad
6. Name and Address of Current Registerad Agent ¥ t ) !

16410 DAMOND PLAGE — Do NOT WRITE
FT LAUDERDALE, FL 33331 - ) IN THIS SPACE

5

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printad name of 1egisterad FM and ¥ if appicable, (NOTE: Regisiared Apen! signature required whan rensiaing) DATE
FILE NOWIII FEE IS 3150'00' . 9. Election Campaign Financing . $5.00 May Be .

After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS | . N i
TIMLE P a T e .
HAME WEEDA, SHELBY : :
STREET ADDRESS | 42 SHEARWATER ' e . S ol : R :
orv-st-ze | IRVINE, CA 92714 . oL UQ"!I'IDD"B? B4
- My T e DTADRABT - 'ms::% 3-010 558. 75 4
NAME TAIRA, CURTIS co e - !
STREET ADDRESS | 22917 FELBAR AVENUE R W 0 e e W
erv-51-2¢ | TORRACE, CA 90505 R ooty
TILE §TD ',_-f;‘ IR :
NAME TAIRA, LEATRICE ' ’

STREET ADDRESS | 22005 WADE AVENUE - R T - ‘. . o
CITY-ST-2iP TORRANCE, CA 90505 e ) " o Do NOTWRITE ; ' i a

s . ~.IN THIS:SPACE

STREET ADDRESS B -
CiTY-§3-2P SN Y

Tme A _ & .
NAME o A L S I P I
STREET ADDRESS ' . 5 o . .
CITY-ST-2IP L R L AR PR

WTLE g R '-'E- . o
NAVE ' yire e ot e T . :
TREEY ADORESS - . R R e e R .

CIFY-ST-2P SN - I R I e

A

12, | heraby certify that the information supplied with this filin g ‘does not qualily for the exemptions corsained in Chapter 119, Florica Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the sama legal effact as if made under oath; that  am an officer or director
of the corporation or the receiver or usted empowered to eXacute this report as requ‘red by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Blogk 11

changed, or on an auachmentwuh n gddresgewith al| other like empowered.
//Zﬁ Shelby Weeda 6-27-07  (310) 533-3250

SIGNATURE: AND h‘lybﬂ' PRINTED mwe OF SIGNING OFFICER OR DIRECTOR Dater Daytwre Phone s~




