2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 620072 FILED
1. Entity Name
NORTH MIAMI BAKERIES INCORPORATED .
07 MAR 27 PH 2:31
Pringi i i L -,‘\2.,1-:«1' : ir’l r|~~T[
pail Place of Business Mailing Adcrass ST e {\REDA
2300 CORAL WAY 2300 CORAL WAY PALLATASS
SUITE 200 SUITE 200
MIAMI, FL 33145 MiAMI, FL 33145
R I IllllIIiHII!IIIII!IIJI\IIIH III\IIIIH IR
Suite, Apt. #, etc. Suite, Apt. #, etc 01242007 Chg-P CRZE034 (12/06)
City & State City & State 4, FEI Number Applied For
59-1901180 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired B feae-;fq Additional
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.O. Box Number 15 Not Acceptable)

SUITE 200

MIAMI, FL 33145

City FL I Zip Cods

8. The atove named entity submits this staterment for the purposse of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturg. tyDad of CNreS Narme of registered agant ano bie if apuicabe (NOTE Regisiarec Agent signatute recurred whan ranstaing) DATE
FILE NOW!I! FEE IS $150.00 9. Elsction Camgpaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE ST O Defete THE O Change ] Addition
NAME FERNANDEZ, ROSA NAME
STREET ADDRESS | 13204 SW 87TH TERR STREET ADDRESS
CITY-57-21P MIAMI, FL CITY-57-2P
TILE P O Delete TITLE O Change ] Addition
NAME FERNANDEZ, MANUEL JR NAME
STREETADDRESS | 13204 SW 87TH TERR STREET ADDRESS
CITY-ST-2IP MIAMI, FL CITY-8T-ZP
TIMLE O vele TITLE O Change [ Addition
HAME NAME
—_
STREET ADDRESS STREET ADDRESS SO00095170335
CiTy-57-2p Ty 81-2p 03/23 /U?-—-I3104U—-0.:'D #%]58,75
TILE O palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF 3 2’) CITY-ST-ZIP
1 —
TME O belete THTLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-51-2IP CITY-S1-21P
TLE O pelete TME [J Change [ Addition
HAME MAME
STREET ADDRESS STRELT ADDRESS
CiTY-$T-2IP CITY-8T-21P

12. | hereby certity that the information supplied with this filing doss not quality for the examptions contained in Chapter 119, Flarida Statutes. | further certity that the information
indicated on this report or supplemenlal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee ampowered to executs this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with-erraoaTe
Ao (209 V0N

Data Davtima Pnone &

SIGNATURE:

SIGNATURE AN

MANUEI.?E&NANDEZ JR, PRESIDENTW




