2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F54010 FILED
1. Entity Name -
SUPREME BAKERY, INC.
07 MAR 27 PM 2: 38
B A ST ] s T
Principal Place of Business Mailing Address A AU RN T
ALEAHASCER
2300 CORAL WAY 2300 CORAL WAY ALLAHASSEE, FY ORIDA
SUITE 200 SUITE 200
MIAMI, FL 33145 MIAMI, FL 33145
R R R ER AR AT
Suite, Apt. #, etc. Suite. Apt. #, etc. 01242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nurmber Applied For
59-2185662 Not Applicable
Zip Country Zp Country 5. Centilicate of Status Desired 38 ?i;fq L’j\i:’:‘;‘ima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA ANNUAL REPORT SERVICES INC
2300 CORAL WAY Street Address (P.C. Box Number is Not Acceptable)
SUITE 200
MIAMI, FL 33145
City F L 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
Signature, typea of prntec name of ragislared agent and tile | aDpicabie (NCTE: Registered Ageny: signatura recured when re:nstating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign F_inancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE SD O Deteie TIlLE [ Change [ Aadition
NAME DIAZ, MARIA V NAME
STREET ADURESS | 913 A S W BT AVE STREET ADDRESS
CITY-5T-ZIP MIAMI, FL CITY-ST-ZIP
TALE PD 3 belete TITLE ‘El Change [T Addition
it DIAZ, JOSE G NANE SO009516949449
STREET ADORESS | 913 A S W 87 AVE STREFT ADDRESS 03/28/07--01040--002 #*158.75
CITY-ST-2IP MIAMI, FL CITY-ST-21P
TITLE O delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-§1-21P CITY-ST-21P
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAMC
STREET ADDRESS 3 2,) STREET ADORESS
[ITY-ST-7IP CITY-ST-ZIP
TNLE 7 Delete TALE O change [ Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - ST-2P
TITLE  Delere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-S1-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated or: this report or supplemental report is true and accurate and that my signature shall have the same lagal efiect as if made under oath; that | am an efficer or director
of the carporation or the receiver or rustee empowered to execute this repor as required by Chapter £, Florida Statutes: and that my name appears in Block 10 ar Block 11 it

changed. or on an attachment with an address,}!_i h ali pther like empowared. 7
SIGNATURE: & /] arei LA g o sz [ IS8

=2
SIGNATYRE AND TYPED OR PRINTED muf OF SIGNING OFFICER OR DIREESOR y Date Daytia Phone #
1

MARIA V. DIAZ, SEGRETARY v

’




