2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F54010
1. Entity Name - —~
SUPREME BAKERY, INC. FILED
06 MAR 28 Pt 2: 32
Principal Place of Business Mailing Address
. ey

2300 CORAL WAY 2300 CORAL WAY SRR i ;'=,_‘!_-J'
SUITE 200 SUITE 200 AL ..,i LS LLEL FLCRIDA
MIAM, FL 33145 MIAMI, FL 33145
s e s v NN AL

Suile, Apt, #, elc. Suite, Apt. #, elc. 02132006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

59-2185662 Not Applicable
ap Country Zip Country 8. Certificate of Status Desired |4 Eass';sqlﬁf:;“‘ma'
6, Name and Address of Cumrent Registered Agent 7. Name and Address of Now Registered Agont
Name
FLORIDA ANNUAL REPORT SERVICES INC
2300 CORAL WAY Steet Address {P.0. Box Number is Not Acceptable)
SUITE 200
MIAMI, FL 33145
City FL I Zip Code

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

SIGNATURE
Signatra, typed or prntad name of registerad agent and iitie ¥ applcabis, {NOTE: Registered Agant signature requrred whan renstaing) DATE
[ FILE NOW!I! FEE 1S $150.00 8. Election Campaign F.lnancing $5.00 may Be
After May 1, 2006 Fee will be $530.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
T1LE SD O Detete TILE [T change ] Addition
NAME DIAZ, MARIA V NAME
STREET ADORESS | 913 A S W 87 AVE STREET ADDRESS
CHY-§T-2IP MIAMI, FL CITY-ST. 2P
TIMLE PD T belete TLE
NAME DIAZ, JOSE G NAME
STREET ADDRESS | 913 A S W BT AVE STREET ADDRESS
cy-gr-ap MIAMI, FL {ry-s1-ap
TME 1 etete TME [ cChange  [) Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CY-s7-2P CITY-ST-2P
TITLE ] petete TTLE {_] Change ~ [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIY-57-2P
e O pelete e [Jcrange [ Addition
NAME NAME
STHEET ADDAESS STREET ADDRESS
CITY-ST-2P COy-S1-2P
WTLE 1 Delete TmE O Change [ Addition
NAME NAME
STAEET ADDRESS 3 STREET ADDRESS
CiTy-ST-2ZP CITY-ST-2P

12. I hereby cerlify that the information supplied with this filin dg does not gualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is bue and accurate and that my signatuse shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowerad to execuis this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen an address, with all other like empowerad.
SIGNATURE: 1%7 ~Tose L Dine Ll POEFIE-DSE

MAmmmmmmgwmummmmmcm Dats Dayume Phone #




