FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT 25 FLOMIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

A
1998 N owsovorcowomow
DOCUMENT # | 88632 (9)

1. Corporation Name

ALL BAKERY, INC.

FILED
Apr 13 1998 8:00am
Secretary of State

R SRR AR

Principal Place of Business Mailing Address

3650 SW 109TH AVE. 360 SW 109TH AVE.

MIAMI FL 33174 MIAMI FL 33174

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I . | 07/24/1990
2. Principal Place of Business FEa, Mailing Address 4. FEl Number Applied For
d__ = 650261590 Nol Apploctie

Suite, Apt. 4, elc. “Suile, ApL #, olc.
2 ]

0 $8.75 Additionat

6. if f Stat ]
Certificate of Status Desired Feo Requirod

City & Slate City & State
23] 28

6. Elaction Campaign Financing $5.00 may Bo
Trust Fund Contribution Added to Fess

Zip Counlry T Zp Country

8. This corporation owas or has paid the current year Inlangiblo
Parsonal Properly Tax due June 30. |:| Yas D No

24] }2_51 [20] 30]

9. Name and Address of Current Reglslered Agent - 10. Name and Address of New Reglstered Agent
VALLE, MAXELMO 81 Name
360 SW 109TH AVE. 82| Suecl Address (P.0. Box Number 15 Nof Acceplable)
MIAMI FL 33174
B3
8d| Ciy 85| Zip Codo
FL |

agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits ihis stalement for the purpose of changing its regisiered
office or 1egistered agent, or both, in he State of Florida Such changc was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

SIGNATURE ____ . e
SIgnatwe typod of pre ltE‘dLl.rlvﬂic‘_ﬂ_lffi’t_r(_‘Lf‘ai?ﬁahd l-Ilf\ W apyhcal '\0— (NQOI'TE: Hegsterod Agaen signature rogquired when rainstating} DAYE R\

12. OF FICERS AND DIRECTORS K ADDITIONSICHANGES TO OFFICERS AND DIRECTORS (N 12 g

TILE D T niiee t1 1010 7 Crange ™~ L1 Addition | 2

NAME VALLE, MAXELMO 1.2 NaE §

sTReeTApDRESS | 360 SW 109TH AVE. 13 STHEET ADDRESS &

CITY-S1-20P MIAMI FL 14 CITY-5T- 2P 8

TME TZJ DELETE 21TIIE DJchange ] Adgitian [

NAME 22 NAME

STREET ADDRESS 23 STREET AUDRESS

CITY-ST- 2 e 2.4 CITY-ST-7iP

TLE CToeETe 31T T change [ Addition

NAME 3.2 NAME

STREET ADDHESS 3.3 STREET ADDRESS

Chy-S1-2p e 34 CIIY-§T-21P

TMLE |RETGE 4110 [T Change L] Addition

NAME H 4.7 HAME

STREET ATIDRESS 4.3 STREET ADDRESS

giTY-ST- 2P R | capmy-s1zp

TRE T btLete 517t T Ghange 1] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDAESS

CITY - §T-2 54 CiTY-51-2P

TILE N B AN 6.1 THLE LT change [ Aduition

NAME 52 NAME

STREET ADDRESS B3 STAEET ADDRESS

CITY-S1-2F £.4C1TY-51- 2P

Block 12 or Block 13 if changed, or on an aftachment wilh an address

4. | hereby cerlily that the information supplied with this 5ling does not qualily for the exemplion stated in Section 119.07(3)(i), Florida Stalules. | further certify that the informatian
indicated on this annual raporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as i made under oath; that | am an
officar or director of the: corporation or the receiver or trustec empowered to execule this report as required by Chaptar 607, Fiorida Slalutes; and that my name appears in

CIGNATHIRE. _ /@ Maxeimo VALE 1f.2.99 F05-5532561




