2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ _ FILED

DOCUMENT # 563969 Feb 01, 2006 08:00 AM

. Entiy Name Secretary of State
MEDINA BAKING & POWDER PRODUCTS, INC.

Principal Place of Business ___ Mailing Address

1864 N.W. 22ND STREET 18684 N.W. 22ND STREET
2. Principal Place of Business ) 3. Maiing Address
Suwte, Apt. #, eic. _ ) Suite, Apt, i, elc ist MOORE ORPED34 {Tofos}
Criy & Siate ) City & Siate 4. FE{ Numper o ' Appiied For
591765098 % ' %Not Apphl
o Souniry Zi County §. Carlificate of Status Desired | §e%'gésq$f':;ﬁ°“al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

fg?;‘?g&i%ﬁﬁ?gggo Street Address (P.O Box Namier is Not Acceptabie)

MiAMI¢ FL 33175 R .

City ' B FL i Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered office or regislerad agent, o bolh, in the State of Florida. 1 am familiar with, and accer
the obhgahons of registered agent.

SIGNATURE

Srgnarure. tyees ar prinied name of registered agenl and hife it aoplcatile (NQTE Roglored Agent smratune cequired when rclilsraung) i " DATE

FILE NOWII! FEE 1S §150.00 T
. After May 1, 2006 Feg Will Be §550.00
Malke Check Payable to Florida pépamﬁentiof State

9. FElection Campaign Financing $5_00 May &
Trust Fund Conlribunon. £ Added to Fees

[T A

1a. OFFIGERS ANG DIRECTORS R K | ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e }PD 3 Cetete e O Crange (724
NAME MARTIN, RQBERTO NAME : gu, G v B

STRECT ADDRLSS {675 NW 126TH CT. STAEET ADDRESS 2/ !{? Bg-géﬁf}gﬂﬁ 150.00
Ciry-57-2IP MIAMI FL 33182 T CVFf-81- 2P

TILE DT {3 Defete e 3 Change [ Addiin
NAME FERNANDEZ, ROSARIQ MAME

STREETAORESS (12772 SW 45 TERR. STREET ADDAESS

CITy-8T-2P MiAMI FL 33175 LIy -81-21P

T g 7 Deiete e (7 Change J
MAME CIMARTIN,CONNIE HALSF S . _

STREETADDRESS 2240 SW 134TH AVE STREET ADRESS

CITY-ST-ZP [ MIAMI FL 33175 LITY-ST- 2P

THLE (T Delete WILE {7 Charge P
NAME NAME

STREET ADDAESS STREET ADURESS

CITY-8T-2tP CITY -ST- 2P

TRE [T Delete TTLE (O change [T asin
NAME NAME

STREEY ADDAESS STREET ADORESS

CITY- ST- 2P CrFY - §T-2P

Tiit 3 pewte THE O change (3 Asdin
MRME MAME

STREET AQDRESS - STREE ADDRESS

CITY-ST-2P clv.st-2p

d with tus fling goes not gualify for the exemptions cantained in Section 118, Florida Stalutes. | further certfy that the infermation
pon is true and Afcurate and that rmy signature shall bave e same Iedqa! etfect as it made under oath; thas | am an officet or direci
stee empowered 1 Execute this report as fequired by Chapter BOT, Florida Statutes, and that my name appears In Block 10 or Block 1.
Gther like empowerad.

12. 1 hereby certify that the informalion supp)
Indicared on tus repor or suppiemeniy
af the carporaton or the receiver or

V2e/ot (308 sy L

D NAIE OF SIGNING OFFICER OR DIECTOR Ty Caytme Phono #



