FILED
2008 FOR PROFIT CORPORATION May 08, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P07000019369 05-08-2008 90023 041 ***150.00

1. Entity Name

MARLIN'S BAKERY OF OLGA, INC.

Principal Place of Business Mailing Address “%3' ‘ JY

12857 NORTH KENDALL DRIVE 12857 NORTH KENDALL DRIVE &“

MIAMI, FL 33186 MIAMI, FL 33186

L RO
Suite, Apt. #, etc. Suite, Apt. #, elc. 04212008 Chg-P CR2E034 (12/06)
City & State City & Stats o : 4. FEIl ;‘\lumber Applied For

' .' Zo-8839 9.53 Not Applicable
Zip Couniry Zip Country §. Certificata of Siatus Desired (] ?eae'zgm‘;g:dim“a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

- '_‘ Narme
KUKER," HOWARD L
9200 SCS'DADELAND BLVD STE 508 Street Address {P.C. Box Number is Not Acceptatie)
MIAMIZEL 33156

lv“\ "
g

City FL I Zip Code

8. Thé abave named enlity submils this staterment for the purpose of changing its registered office or ragisterad agent. or both, in the State of Florida. | am familiar with, and accept
the obl_ig"'é_!ions of registered agent.
ERSS T

SIGNATURE
R Signature, typed or printad name of ragisterad agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
© = FILE NOW!l! FEE IS $150.00 | ~5 Eiostion Campeign Financing $5:00 MayBo |— - - — T -
After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. Oa Added to Fess
CFFICERS AND DIRECTORS 11. ADPITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete TITLE [ changs [ Addition
NAME RODRIGUEZ, OLGA HAME
STREET ADDRESS | 12857 NORTH KENDALL DRIVE SYREET ADDRESS
CITY-§7-21P MIAMI, FL 33186 CITY-ST-2IP
TME [ Deiete e [ Change [} Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-51-2IP CITY-ST-2IP
TILE [ petete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TmLE [J Delete E : [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TINE O Delete TIILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TIILE [ Delete TmE [ Ghanga 7 Acdition
NAME NeME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-ST-2IP

12. | hereby certify thai the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac| njgvith an address, with all other like empowered.
SIGNATURE: £/22/67 [(705) 85 8sa5

TURE AND PFPED OR ?hﬁsn NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytiene Fhone &




