2007 FOR PROFIT CORPORATION FILED
ANNUAL REPOET (AR) i Apr 18, 2007 8:00 am

DOCUMENT # F77224

vt ecretary of State

LA CARIDAD BAKERY, INC. 04-18-2007 90170 019 ***150.00

Frincipal Placc of Busingss Mailing Address

4425 W. HILLSBORQUGH AVENUE 4425 W, HILLSBOROUGH AVENUE i ,

2. Principal Place ol Businoss - No P O. Box # 3. Mailing Address
Suila, Apt. #, efc. Suile, AplL. #, ctc. 15t MOORE CR2E034 (10/06)
Cily & Slale City & Slale 4. FEI Number _ Applied For

59-2196552 Nol Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O ?g‘ggqg:’::m"a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent

Namo

HERNANDEZ, GREGORY W.

15615 BEREA DR Slreel Address (P.O. Box Number is Not Acceplable)

ODESSA FL 33556

City FL Zip Code

B. The above named enlily submils this statemenl for lhe purpose ol changing ils registered gifice or registared agent, or both, in the State of Florida. | am familiar with, and accenl
the obligalions of rogislered agent.

SIGNATURE r y 4 i~ 9 /4/0)
© Sgnalure, ypoc ¢ ponled nare of reggistéred egent and bie © acpicavle (NOTE FReg~teptf Agefil syyghius renured phen renstaling) CATE
g
"
Af‘\lrfthﬁE Nf’;v--;’ IEEEV{’SII$B1 50.00 // §. Eleclion Campaign Financing $5.00 may Be
er May 1, 200 ee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. i O}EFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD w i Ol Delele il Ol change [ Addition
A HERNANDEZ, GREGORY W. N
sIa1 1 AppRess | 15615 BEREA DR STRIT T ADDRY 55
ity s1 P ODESSA FL cily 1 /P
i 1 Delere nl -y . g&ﬁnge ] Addition
W HERNANDEZ, ARTURO o pGleTy
stl 1 anoniss | 10501 SAN TRAVAS DR SIH) ADIF 55 Pﬂ.(‘l?l) Awoy
GIY S1 AP TAMPA FL 33647 CITY 1 /P
1l sD [ pekete u [Jchange (3 Addition
NAME DIAZ, JACQUELINE NAMI
sinin L anoriss | 10601 SAN TRAVAS DR SIHIT | AIHKE 58
Y- S1-21P TAMPA FL 33647 ClY- S0 AP
n O ] Datete ] vice PM""’é”'r/ R I CAiOn B,Cllangc [ Addition
N HERNANDEZ, AURORA NAME
siui 1 ApDREss | 10501 SAN TRAVAS DR SINET | ADDRE 55
Y S0P TAMPA FL 33647 oY S1 /P
ni [ Detcle HY Clchange [ Aduition
HAMI NAME
S1047 1 ADDRESS SN A S
¢y §1-41F CHY 51AP
it O betele 1 [ change [ Additien
HAME NAMI
STRIE T ADDRESS SIBEL T ABDRESS
EIY-81-7IP CIY s1-Ap

12. | hereby cerlify thal the informaton supplied with this liling docs not qualify for tho oxemptions conlainad in Section 119, Florida Slalules. | lurlher certily 1hal the information
indicated cn this reporl or supplgmental report is rue and accurale and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or direclor
of the corporation or the recej
if changed, or on ar attachm

r of lrusiee emgowered 1o execule Lhis report as required by Chaplor 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11
t with an addregs, with 2l other like empowered.

i N G REfgy - HERANIEY #/5/0 (¢13) csyrv2—

AND TYPEﬂgH PRINTED NAME'OF sny’umc OFFICER GA DIRECTOR Date Daylere Phone &

SIGNATURE:




