2007 FOR PROFIT CORPORAT!ON FILED

ANNUAL REPORT Feb 19, 2007 08:00 A
DOCUMENT # P00000008360 $IN0 Secretary of State

1. Entily Name

JENNY'S BAKERY, INC,

Pringipal Place of Business Mailing Address
1198 SOUTHWEST 17TH AVENUE 1198 SOUTHWEST 17TH AVENUE
MIAMI, FI. 33735 MIAMI, FL 33135
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4. FEI Number Appliad For
65-0978678 Not Applicable
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OTERO, JUAN O
1198 SW 17 AVE.
MIAMI, FL 33138
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8. The above named entity submits this statement for the purpose of changing its registered ofhce or reglstered agent or both in the State of Flanda I am famiiar thh and accept
the obligations of registered agent,

SIGNATURE

Sipnature, typed o printed nam of ragisterad agant snd tite If spplicable (NOTE Ragisterad Agent signaturs raquired when reingtating) DATE
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NAME OTERQC, JUAN O
SYREET ADDRESS | 1198 SW 17 AVENUE
CITY-§T-2IF MIAMI, FL 33135
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TITLE

NAME

STREET ADDRESS
Ciry-s1-2IP

12. | hereby certify that the information supplisd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and aggurate and that my signature shall have the same legal aflect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustes empowersd 1o gkacute this report as reguired by Chapter 607, Florida Stalutes: and that my name appears in Bfock 10 or Block 11 4

changed, or on an anachmwrwlth all gyherjke empowered.
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SIGNATURRAND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dats Daylimé Phona #
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