XS FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # F54010 05-01-2008 90227 030 ***158.75
1. Entity Name
SUPREME BAKERY, INC.
Principal Place of Business Mailing Address
2300 CORAL WAY 2300 CORAL WAY :
SUITE 200 SUITE 200 -
MIAMI, FL 33145 MIAMI, FL 33145
TR PO R AUETI MR AREETT IR ERTRAInD
Suite, Apt. #, stc. Suite, Apt. #, etc. 03122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-2185662 Not Applicable
2ip Couniry ap Country 5. Certificats of Status Desired R ?ese-;g; ﬁf:;m’"a'
6. Name and Address of Current Registerad Agent 7. Nama and Addrass of New Registared Agent
Name
FLORIDA ANNUAL REPORT SERVICES INC
2300 CORAL WAY Straet Addrass (P.O. Box Number is Not Acceptable)

SUITE 200
MIAMI, FL 33145

City FL I Zip Code

8. The above named entity subrrits this statemant for the purpose of changing its regisiered office or registered agent, or both, in the State of Alerida. 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE E
Signature, typed of prinled neme of registersd egent and title if appliceble {NOTE: Registered Agenl signatire raquired when reinatating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campeign Financing $5.00 Moy Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added to Feas
10. * QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE sD [ Delete TITLE ] Change [ Addition
NAME DIAZ, MARIA YV NAME
STREETADDRESS | 913 A S W B7 AVE . STREET ADDAESS
CITY-ST-2IP MIAMI, FL CITY-ST-2IP
TITLE PD 1 Delete TITLE ] Change (] Addition
NAME DIAZ, JOSE G NAME
STREET ADDRESS | 913 A S W 87 AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL CITy-81-21P
TILE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-S1-2P CITY-§T-2P
i1 [ Delete TLE [C change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITE O Delete TMLE [ Change [ Addition
NAME ' NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZIP CITY-51-2P
TITLE [ Defete TITEE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP GITY-ST-2IP

12, | heraby cerlify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and thai my signatura shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the recetyar or trustee empowered 1o exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmey an addrass, with/@l other like empowered.

SIGNATURE: “bee_ e'dv] H5-06¢ X5 -3SL—005 L

}UNM LRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




