2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 11, 2005 8:00 am

DOCUMENT # G16418

1. Entity Name

LA SUIZA BAKERY, INC.

Secretary of State

03-11-2005 90320 032 ***]158.75

Principal Place of Business

% RAMON GONZALEZ
8566 SW 8TH STREET
MIAMI, FL 33144-4053

Mailing Address

%o RAMON GOWZALEZ
8566 SW 8TH STREET
MIAMI, FL 33144-4053

20025169

2. Principal Place of Business 3. Mailing Address

TR TR RN

Suite, Apt. #, elc, Suite, Apt. #, etc.

03022005 Chg-P CR2E034 (10/03)
City & Slate City & State 4, FEl Number Applied For
59-2240366 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired ﬁ $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—|—Neme —_ =

GONZALEZ, RAMON
8566 SW 8TH STREET
MIAMI, FL 33174

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registared agenl, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signeiure, typed or printed name of registered agent and lithe it applicable.

{NOTE: Registerad Agenl signalure raquired when tginsiating)

DATE

FILE NOW!ll FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE oP [ Detete TILE [IChangs [ Aadilion

NAME RODRIGUEZ, JORGE J NAME

STREEY ADDRESS | 3124 SW 98TH CT STREET ADDRESS

CITY-51-2IP MIAMI, FL 33165 CITY-ST-2IP

TITLE v [ oelete THTLE [ cChange [ Addition

NAME GONZALEZ, RAMON NAME

SYREET ADDRESS | 3807 SW 99TH AVE STREET ADDRESS

CITY-§T-2IP MIAMI, FL 33165 CITy-5T-21P

TITLE T O oelete TITLE [ Change [} Additien
~NAME "RODRIGUEZ-LISA-M NAME

STREET ADDRESS | 3124 SW 98TH CT STREET ADDRESS

CiTY-ST-7IP MIAMI, FL 33165 CITY-S1-2P

THLE S O petete TTLE I change [ Addition

NAME RODRIGUEZ, MARIA NAME

STREET ADDRESS | 3124 S.W. 98 CT. STREET ADORESS

CITY-S7-2IP MIAMI, FL 33165 CITY-ST-ZIP

MLE 1 oelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-31-2iP CIY-ST-21P

THLE O Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ver of trustee empowered to execute this report as required by Chapler 607, Florida Statutes. and that my name appears in Block 10 or Biock 11 1f

of the corporaticn cr the re
changed., or on an atl

ith an address, wi ther like empowered.

2-R-DS  R0S- 5534333

SIGNATURE:

SIENATURE AND TYPED OR Ff)lmzn NAM@SIGNWG OF{ICE OR DIRECTOR

Date Daytimg Phnns




