FILED
2008 PO ANNUAL REPORT ' Apr 28,2008 8:00 am

DOCUMENT # G16418 ecretary of State

1. Entity Name 04-28-2008 90324 031 ***158.75

LA SUIZA BAKERY, INC.

Pringipal Place of Business Mailing Address

% RAMON GONZALEZ % RAMON GONZALEZ

8566 SW 8TH STREET 8566 SW 8TH STREET

MIAMI, FL 33144-4053 MIAME FL 33144-4053

TR ST TR
Suite, Apl. #, elc. Suile, Apt. #, elc. 04082008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied Far

598-2240366 Mot Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired ﬁ ?eae.;g‘gg:c}lional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registared Agoent

Name

GONZALEZ, RAMCN

8566 SWBTH STREET Streel Adaress (P.0. Box Number is Nat Acceptable)

MIAMI, FL 33174

f City FL [ Zip Code

8. The above named entity submils this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepi
ihe obligations of regisiered agent.

SIGNATURE
Sugnalure. typed o prnlad rame of eyislered agent and e if appheani (NQOTE: Regustered AQen: signatwe reguired when remslaling) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing O $5.00 may ge
After May 1, 2008 Fee will be $550.00 frust Fund Contributian. Added to Fees
10. GFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE DP O Delere TITLE [J change [ Addition
NAME RODRIGUEZ, JORGE J NAME
STRTET ADDRESS | 3124 SW 98TH CT STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33165 CITY-$1-2ip
TILE Vv O petete HILE O change [ Addition
NAME GONZALEZ, RAMON NAME
STREET AUDRESS | 3B07 SW 99TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33185 CITY-§7-2Ip
TILE T 3 Delete TITLE O change [ Addition
NAME RODRIGUEZ, LISAM NAME
STREET ADDRESS | 3124 SW OSTH CT STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33165 CITY-81- 218
FILE $ ] Detete e O change [ Additien
NAME RODRIGUEZ, MARIA NAME
STREET ADDRESS | 3124 SW. 98 CT. STREET ADDRESS
CITY-5T-2P MIAMI, FL 33165 CIvY-5T-2Ip
fiiT3 O pelets TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CITY-ST-2P
TITLE 1 pelete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. I hereby certify (hat the infermalion supplied with ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this repan or supplementa| repard is trug and accurale and ihal my signature shall have the same legal affect as it made under ¢ath; ihat | am an officer or director
of the corporation or the receiver or {frusiea empowered to execule this report as required by Chapler 607, Florida Staiules. and that my name appears in Block 10 or Blogk 11 i

changed, or on an allachmen] with an addrass. with all other like empowered
1879 Y-1%-0%

SIGNATURE: S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIR@OR Date Cayime Phore #




