2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F52351 Feb 20, 2007 08:00 AM
1. Enuty Name S
ecretary of State
LUCERNA BAKERY, INC. ' ry
Principal Flace of Business Mailing Addross
5430 WEST 9TH LANE 5430 WEST 9TH LANE
A e H"“ll Hl’lml ”lll Hm |HII Illll‘l” |’|”I‘I“ m“ |’|H |’IH||‘ ” ‘ll‘
2. Principal Prace of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apt, #, olc Suila, Apt #, cte, 1st MOORE CR2E034 (10/06)
Cily & Stale Cily & Slalo 4. FEI Number _ Applied For
) 56-2143253 Not Applicablo
Zip . Country Zp Couniry 8. Corlificale of Status Desirod | $8.75 Additional
Fae Required
6. Name and Addross of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
MORALES, IVAN
5430 WEST 9TH LANE Strocl Address (P.O. Box Number 1s Nel Acceoptabla)
HIALEAH FL 33012
Cily FL | Zip Code

8. Theo above named onlily submits this statoment for the purposa of changing its registorod office or registerod agant, or both. in the Stato of Florida. | am familar with, and acceopl
tho cbligations of rogistored agent

SIGNATURE

Sgrature, typed of praiad same of tagisiurad agent and file r appleably. (NQOTE: Regsiered Apenl sgnature requred whan rginsialing) DATE

FILE NOWII FEE IS $150.00 9. Eleclion Campaign Financing $5,00 May Be

After May 1, 2007 Fee Will Bo $550.00 Lot
Make Check Pay\'rable to Florida Depurlsment of State TrustFund Conirioution. L] Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 P [ petete il 3 change [ Aadition
NAM. MORALES, IVAN NAMY UNQ000E4 1815
SIREI T ADURLSS | 5430 WEST 9TH LANE STHER 1 AUDRESS C3/01A07-R0014-016 150,00
CITY-51- 2P HIALEAH FL 33012 CITY-S1- AP
T, [ petete [ [ change (] Addilien
NAMI NAMI
SIRELT ADDR 55 SHUTTADDA §$
cIv-s1-2p Chy-s1-2Ip
T £7] pelete e [ change [ Additon
NAML NAME '
SIRIE | ADDRE S SIRET ADDRLSS
GITY-81-21P CIFY-§1- AP
e [ Delete n O change [ Addilion
NAME, : NAMI
S20E1.1 ADDRESS SIRE IS ADDRI 8§
CITY-51.20P CIFY-S1- 1P
1 [ Deiete mi [ change [ Adhtion
NAMI: NAMI
SIHEL | ADDRE S5 SN ADORLSS
CITY-$1-71P CIy-$i- AP
1ILE . ] Delele i Ol chiange (] Addillon
NAME. NAME
STREECT ADDRESS STRILT ADDRESS
CIY-8T-21P CilY-$-7IP

12, | hereby cortify that tha information suppliod wilh this filing does nol qualify for the oxemplicns contained in Seclion 119, Fiorida Slaluigs. | further corlify that Ihe informalion
indicated cn this roporl or supplemaeptgd reporl is irue and accurale and that my signature shall havo the same legal eflect as if mgdo under oath: thal | am an oflicer or direclor
LUsloo ompgusesset Ty ocule Lhis reporl as required oy Chapter 607, Florida Slatutes; and yhat my name appears in Block 10 or Block 11

=1e '2/}/"’,'- gl olfor like empowered.
e '5//
77

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR / Da'lf Dayhma Prang #

SIGNATURE:




