2008 FOR PROFIT CORPORATION FILED
> "ANNUAL REPORT (AR) . Apr 15,2008 8:00 am

DOCUMENT # F77224 ecretary of State
1. Entily Namo 04-15-2008 90010 002 ***150.00
LA CARIDAD BAKERY, INC.
Principal Place of Business Maling Acidress
4425 W. HILLSBOROUGH AVENUE 4425 W. HILLSBOROUGH AVENUE vuvukttd
o o ”II"" l”H“l’ |||’| "I’l ”" ” Im‘ll’ “ '"‘
2. Principal Place of Business - No PO Box # 3. Mailing Addrass
Suite, Apl. %, etc. Suite, Apt. #, eic. 1st MOORE CR2EQ34 (10/07)
City & State City & State 4. FE! Number Appried For
59-2196552 Not Apglicable
U 7 Co. i
Zp Couniry F Lountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?ESEASE%EE% SEEGOR T Swreet Address {P.C. Box Numper is Not Acceplable)

ODESSA FL 33556

City FL | Zip Cade

8. The apove named entity submits [his statement for the purcose of changing its registered affice or registsred agent, or petn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE

Signatue, lyped tr prelad pame M regmisied agenland tte | aploasial (WGTE Fegistnes Agord mynaturs "equired won remstale gh DATE

9. Election Campaign Financing $5.00 May Be
Trusi Fund Contibuetion. [ Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O oetete TINLE [ Change  [J Aagition
NARE HERNANDEZ, GREGORY W. HAME
STREET ADDRESS | 15615 BEREA DR STREET ADORESS
CITY-5T-217 ODESSA FL CITY-5T-21p
THE vD X pevete L Clctange [ Addition
NAME HERNANDEZ, ARTURQ NAIE
STREET ADDRESS [10501 SAN TRAVAS DR STREFT ADDAESS
CITY-ST-21P TAMPA FL 33647 CiTY-ST-2P
TTE 53} [ paete nLE BThange [ Addition

“NAME” DIAZ, JACQUELINE ™ B R

STREET ADDPESS | 10501 SAN TRAVAS DR SREETADDAESS | 2 ¢ei3 Lo moaD LN
GNP [TAMPA FL 33647 CITY-51-21P Tampr , =L 336¥)
TTE VPT [ peiete T g’ﬁhange ] addition
HAME HERNANDEZ, AURORA HAME Y
STREET A0DRESS | 10501 SAN TRAVAS DR swEEr aoREss | 29F03 SOmes
CITY-ST-217 TAMPA FL 33647 Gy -ST-2IP TAmp# Fr. 33647
TnE [ Delele TLE [0 Crangs [ Acdition
MNAME HaAE
STREET ADDRESS SIREET ADDRLSS
CITY-ST-219 CiTY-S1- 21
TmE 1 dele TnE [ Change [ Aguition
NAME HaAE
STREET ADDRESS STAEET ADDRESS
CIT¥-5T-2IF . e CITY-5T- 21

12. | hereby certify that the information sudilist! with this flling does net gualify for the exemptions contained in Sectior 119, Florida Statutes. | further cerify ihal the infarmation
indicated on this report or supplemen(al rghort is rue and accurate and that my signature shall bave the same legal etfec as if made under oath; that | am an officar or direclor
of the corperatien or the receiver or Jrusjée empowersd to execute this report a5 required by Chapier 607, Florida Statutes: and that my name appears in Block 15 or Bleck 11
if changed, or on an attachment will ag address, with gl other lke ampowered.

SIGNATURE:

: . é/&c‘éomy W HEANAWOE 2 (£73) 88% -£82.2
SIGNATURE \Aﬁn'rvwl?ddn nnlWo NAME OF SIGNING OFFICER OR DiRECTOR ) [ Ciylens Fnon ¢




