FILED
2008 FOR PROFIT CORPORATION Jul 22,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M38870 o TR TN (07-22-2008 90006 048 ***150.00

1. Entity Name

ALBE'AR BAKERY, INC.

Principal Place of Business Mailing Address '
2403 NW 27TH AVENUE 2403 NW 27TH AVENUE
MIAMI, FL 33142 US MIAMI, FL 33142  US 60045253

AR CARARTURR AR

7112008 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE Par=Top. AP FS

59-2713548 Not Applicable
5. Certiicate of Status Desired ~ []  98+7 Additional
Fee Required

6. Name and Address of Current Registered Agent

BODRIGUEZMRINA @ En eI q LUl DO NOT WRITE

MAAMFRL 33186 %ffﬂfﬁuﬁ’;ﬁ;’ﬁz IN THIS SPACE

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

the obfigations of registered agent .
--<- L/ / ' sf200
SiGNATURF¢£4_. Ll Besq /), Lors ArEprec s DT/I 2208
Signature !v::d or p“(led nam#qls!erud agant an’trwgmfa INOTE Registered Agert signalure required when reinslating) . DATE
FILE NOW!! FEE IS $150.00 9. Election Cemnpaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b). F.S.. the

Due by September 12, 2008 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10, - OFFICERS ANG DIRECTORS |
TITLE PD
NAME ARENCIBIA, LUIS

STREET ADDRESS | 360 SE 8TH AVENUE
CITY-§T-2IP HIALEAH, FL 33010

e P T b oe,,&_,@_(.f/‘

NAME RODRISHEZHRTHA
SIREET ADDRESS | SO SW-+tOTHCOURT
Ciyy - Si-2ip A F—34186

TITEE
MAME

vz DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CIrY-S1-721P . —— - - —_——

TITLE

NAME

STREET ADDRESS
CITY-51-2IF

THLE

RAME

STREET ADDRESS
CITY-81-2IP

12. | hereby cerlily that the informalion supplied with Lhis liling does not qualify for the axemptions contained in Chapter 149, Florida Statutes. | furthar certify that the information
indicated cn this repert or supplemental report is rue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or 1he receiver or trustée empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: Luis ArENEisy 07//1/01’ B05~-635 358

7

R OR DIRECTOR B Dayiime Phone #




