2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : Mar 30, 2006 8:00 am

DOCUMENT # F77224-~- - Secretary of State
1. Enlity N
Py TEme 03-30-2006 90023 041 ***150.00
LA CARIDAD BAKERY, INC,
Principal Place of Business Mailing Address
4425 W. HILLSBOROUGH AVENUE 4425 W. HILLSBOROUGH AVENUE
2. Principal Place of Business 3. Malling Address
Suite. Apt. #, etc. Suite, Apt. #, etc 1st MOORE CR2E034 (10/05)
City 8 State Cily & Staie 4. FEI Number Apphed For
59-2196552 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ GREGORY W. S O e e

ODESSA FL 33556

City FL Zip Code

8. The above namead 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
Signalure, yDaa oF pLea narms: of registered 2gent and hike if apohcanie {NOTE Regsterad Agert smnature rnuitad when remstatng)y DATE
S F!LE NOW'!" FEE IS $15000 ‘ . ' .
. . 9. Election Ci F
After May 1, 2006 Fee Will Be $550.00 : ection Campaign Financing - $5.00 way Be

L Trust Fund Contribution. Ad F
Make Check Payable to Florida Department of State : rust Fund Contrioution. - L] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS { CHANGES TO OFFICERS AND DIRECTCRS IN 11

TNINE PD [ peleie TITLE [ Cnange ] Addilien
NAME HERNANDEZ, GREGORY W. HAME

STREET ADDRESS | 15615 BEREA DR STREET ADDRESS

CiTY-ST-2IP ODESSA FL CHY-ST-21P

TILL vD [ pelete 1ITLE E’Change [ Addition
NAME HERNANDEZ, ARTUROD HAME

STREET ADDRESS {5107 MEMORIAL HWY STREET ADDRESS oo SAn Tamvass an

ov-5-70 | TAMPA FL CITY-S1-71P +1 mpa FL. 23,87

TiTLE sp ) _ [ Detere _f e ) mhange [ Addition
NAME, DIAZ, JACOUELINE NAME

STREEY ADDRESS 6511 YOSEMITE DRIVE SRECTAODRESS | J2E0r T~ TARIREG Da

CIY-ST-2F | TAMPA FL ory.Sr-zP TAmea re. 33idy

TITLE TD 1 Delete TILE (B Change [ Addition
MAME HERNANDEZ, AURCRA NAME

STREEY ADDRESS | 5107 MEMORIAL HWY STAEET ADDRESS JOEDI oM TRAYALS DOn -

ory-st.zie. | TAMPA FL CITY-5T-71P TOprs , ks 3ILYY

THLE O Delete TITLE ) Change [ Addition
NAME NEME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-ZP

HTLE 1 peets e [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-21 ﬂ CITY-ST-2P

12. [ hereby certily that the informai
indicated on this report or suppl
of the corporation or the recsiv
if changed, or on an atlachme

SIGNATURE:

(:(s,upplied with thrs filing does not quality for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
ental repott is tr aand accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or girector
or lrustee empoypefed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
with an address.fwjth all other like empowered.

[

éd‘?l&g W HEersspe /3 z-/ 2/ ﬁ/j ) £y - 2ple

i X
WATME afif TvPeD OR ’mmn NAME OF SIGNJAG OFFICER OR DIHECTOR 7 Daw " Daynmo Phona #




