L

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Feb 01, 2006 08:00 AM
DOCUMENT # K45402 B Secretary of State

1. Entity Name
ROBLAJ BAKERY, INGC.

Principal Place of Business Maifing Address
2328 NW. 7THSY 2323 NW. JTH ST
MiaMI, FL 33125-3249 MIAML, L 33125-3249

j R

01072006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o e o Aoped Far

65-0085376 Not Applicabie
] . $8.75 additional
X. Certificate of Status Desited [ Fee Required

6. Name and Address of Current Registerad Agent

5808 MW, To ST DO NOT WRITE
MIAMI, FL 33125 IN THIS SPACE

8. The above named entity submits this statement for 1he purpose of changing its registered office or registerad agent, of both, In the State of Florida. | am famifiar with, and accept
the obligations of registared agent.

SIGNATURE — ]
Sgnatura, iyped or prirted nama of registered sgent and e it applicatle. {NOTE. Registered Agent signature required wher relnsteting) DATE
FILE NOWI!! FEE IS $150.00 9. Electien Campzign Financing $5.00 ntay Be
After May 41, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICEAS AND DIRECTORS ] T o
TIMLE FD :
HAME LUIS, JORGE

STREET ADORESS | 536 NW 23RD CT
LTy -87-29 MIAM), FL 33425

o HOORO04 14755
e 02/11/08-80050-011 153.00

STREET ALDRESS
GITY-ST-ZIP

TITLE
NAME

v DO NOT WRITE

e IN THIS SPACE

STREET ARDRESS
CiTY-ST-2IP

TTLE

NAME

STREET ADDRESS
CiTY -ST-T0F

TILE

NAME

STREET ADDAESS
CIT¥-ST-2P

12. | hereby certify that the information ghpphed with this filing does not qualify for the exemplions contained in Chapler 119, Foricda Statutes. | fusther certify that the infozmation
indicated o this report or supolernghital report is true and accurate and that ny signalwre shal) have the same leghl efiect ag if made under oath, that | am an officer or givector
of the corporation or the receiver arfrustes empowered to execute this report as required by Chapter 507, Floridg Statutes; And that my name appears in Block 10 or Block 11 if
changed, or on an attachinent withfan address, with all other {ike empowered s, ﬂé

* Date

SIGNATURE:

E AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dayhima Pnone ¥




