2008 FOR PROFIT CORPOGRATION

ANNUAL REPORT

DOCUMENT # P00000008360

1. Entity Name

JENNY'S BAKERY, INC.

Principal Place of Business

1198 SOUTHWEST 17TH AVENUE
MIAM, FL 33135

Mailing Address

1198 SOUTHWEST 17TH AVENUE
MIAMI, FL 33135
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8. The above namad antity submits this statement for the purpose of changing its registerad office or reglsielecl agem or both, in 1ha State of Florida. | am famxllar with, and accapt

the abligations of registared agent,

o

SIGNATURE

Slgnalure, typed or printed NAMeE of regiitéred AN &nd it it sppifcable.

(NOTE: Ragisterad Agent signaturs required when rginplating}

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Cambaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS
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NAME OTERQ, JUAN O
STREET ADDAESS | 1198 SW 17 AVENUE
CITY-57-217 MIAMI, FL 33135
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12. ] hereby cetify that the information supplied with this filing doss not qualify 1
indicated on this repart of supplemental report is true and accurate and that
of the corporation or the recalver or trustee empowered lohextlaﬁute this rep
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