2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

-l

DOCUMENT # Keé444s

1. Enlily Name

LOS BALKANES BAKERY INC.

Principal Place

ol Buginess

16241 NORTHWEST 57TH AVENUE

HIALEAH FL

33014-6709

Mailing Address

16241 NORTHWEST 57TH AVENLUE
HIALEAH FL 33014-6709

2. Principal Place of Business - No P.O. Box #

3. Maikng Address

o FILED
reito, 2007 08:00 AM
Secretary of State

LT

Suile, Apl. #, clc. Suite, Apt. #, clc. 15t MOORE CR2E034 (101’06)
Cily & Slalo City & Stale 4. FEI Number Applied For
65-0095217 Nol Applicable
Zm Country Zip Country 5. Cuorliicale of Status Desired O $8.75 A.ddm“"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name
GIL, GEOBERTY —

5021 NW 168TH TERRACE
MIAMI FL 33014

Sireet Address (P.Q. Box Numbar is Not Accepiable)

City

Zip Coce

FL

8. Tho aboveo named entity submils this slatomont for the purpese of changing ils ragistorod office or registered agent, or both, in the State ol Flonda. | am familiar with. and accent

Iha obligalions of registered agont

SIGNATURE

Sgnatura, typad or prinled name of ragisierest agent and lile ¢ apploabls,

(NOTE: Ragsiarad Agant sgnature requred when rainstating}

FILE NOW!! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

DAIE
8. Election Campaign Financing $5.00 may Be
Trust Fund Conlribution, [ Added 1o Fees

10. CFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

T DS O Dalete NILE [ Criange  [J Addilion
ol GIL, NAHIR N HOAANCEA0a5T

SIRLYADDNT5s | 4952 N.W. 168TH TERRACE SIRFET ADDRESS (T3 A5 A DRSNS S0 A
ony-si-zp | CORAL CITY FL CIy-SI- 7P T e e A

THILE DP O poiate THLE [ Change  [J Addition
NAML GIL, GEOBERTY NAME

SIRETADDRESS | 5021 NLW. 166TH TERRACE STREET ABDRESS

CITY-51-ZIP MIAMI FL CITY-s1-21P

WILE 1> [ pelete e O change [ Addilion
NAMF Gll.. GISELA NAMI,

SIACT ADDRI 88 | 4952 NW 168TH TERRACE SIRCET ADDRLSS

CITY-$1-2IP CORAL CITY FL - SI-2IP

ne DvP O Celele HILE O ctange [ Addition
NAME ELBA, GIL NAME

SIREET ADDREss | 4952 N.W 168TH TERRACE SIREET ADDRESS

ory-si-ne | CAROL CITY FL CITY-S1- 2P

TIEE O pelete TIILE [ change [ Acdition
NAME NAME

SIRCT ADDRI SS STRFET ADDRESS

eiy-si-7p CITY-81-21p

TIILE [ Delete T [Jchange [ Addivon
NAME NAME

STREET ADDIE §5 SIRTLT ADDR 85

CIFY-S1-71P oIry-SI-2IP

12. ! hereby certify thal the information suppliad with this filing does not qualify for tha exempliens conlained in Section 112, Florida Statules. | furthor cortify thal the information
indicated on this report or supplemental roport is true and accurate and that my signature shall have the same logal offect as if made under cath: that t am an officer or direcior
ol 1he corporalion or the receiver or lrusteo ampowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Slock 11
il changod, or on an attachment with an addross, with alt other like empowered.
A

SIGNATURE:

ﬂ!.\“/;?éut

Febpary (4for F05 é24¢6//

SIGNATURE AND TYPED OTweswilY ED NAME OF SIGNING OFFICER OF DIRECTOR

Daylma Phone §

‘fﬁate




