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

ANNUAL REPORT Secretary of State

DOCUMENT #620072 05-01-2008 90227 027 ***158.75
1. Entity Name
NORTH MiAMI BAKERIES INCORPORATED
Principal Place of Business Mailing Address
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200 ]
MIAMI, FL 33145 MIAML, FL 33145 .
e R R e I AR TR

Suite, Apt. #, stc. Suite, Apt. #, atc. 03122008 Chg-P CR2EQ34 (12/06)

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

59-1901180 Not Applicable
Zip Country Zip Couniry i ; $8.75 additional
5. Certificate of Status Desired ) Fae Require(;
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.Q. Box Number is Not Acceptable)
SUITE 200
MIAMI, FL 33145
: City FL | 2P Code

8. The ebove named entity submits this statement for the purpose cf changing its registered offica or registerad ageni, or both, in the State of Florida. | am famitiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigrature, typed or printad name of registered agent and title i applicanie. {NOTE: Registerad AQent signature required whan reinstating) DATE
FILE NOWlIi ; FE'.E' 1S $1 50_00' 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contributiorn. O  AddedtoFees
10 OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST ] Delete TITLE . [ change [ Addition
NAME FERNANDEZ, ROSA NAME
STREET ADDRESS | 13204 SW 87TH TERR STREET ADDRESS
CrTy-S81-2p MIAMI, FL - CITY-51-2IP
TILE P O Delete TILE [ change ] Addition
NAME FERNANDEZ, MANUEL JR NAME
STREET ADDRESS | 13204 SW 87TH TERR STREET ADDRESS
CITY-ST-2P MIAMI, FL CITY-ST-2IP
TITLE O Delete TTE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-5T-2IP
TITLE O pelete TTLE ] Change [ Additicn
HAME NAME
STREET ADGRESS STAREET ADDRESS
CIFY-§7- 7P CITY-S1-2IP
TTLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
OUTY-ST-2P CITY-ST-2IP
TITLE O Deleie TITLE [J thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SE-2IP oy-ST-219

12. [ hareby certily that the information supplied with this filin dg does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 it made under oath; that | &M an officer or director
of the corporation or the receiver or lrustee empowared to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac
YlyJot  ABest-0aSo

ICER OR DIRECTOR Date Daytime Phcne #

SIGNATURE:

MANUEL FE !Lum\lie—l J




