2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am
Secretary of State

DOCUMENT #M40878

1. Entity Name

EL SEGUNDO BAKERY INC.

05-02-2006 90161 038 ***150.00

Principat Place of Businass

5007 EAST 4 AVENUE
HIALEAH, FL 33013

Mailing Address

5001 EAST 4 AVENUE
HIALEAH, FL 33013

2. Principal Ptace of Business 3. Mailing Address

AR OR AR IR TN

Suite. Apt. #, stc. Suite, Apt. #, elc. 04262006 Chg-P CR2EQ34 {11/05})
City & State City & State 4, FEI Number Appliad For
. 59-2735235 Not Applicabla
Zi ~Gount Zi
® ountry ® Country 5. Cerlificate of Status Dasired Od $8.75 adationat
. Fea Required
6. Name &nd Address of Current Reglstered Agent 7. Name and Addrass of New Reglsterad Agent
- Name

ARMAS, NOELVIS
2828 SW32 COURT .
MIAMI, FL 33133 - ¥

Street Address (P.O. Box Number is Not Acceptabla)

City Zip Cods

FL |

"| 8. The above named entity éi,i_uhwits this statemenit for the purpose af changing its registered office or registered agent, or both, in the Stale of Florida,

* the obligations of registered agent.

SIGNATURE

1 am familiar with, and accept

Sipnatwe, tyned or piried name of registered apent and irths d applcabls.

(NOTE: Registared Agent ignatsre requirsd whan renstatng)

DATE

FILE NOWIll FEE IS $150.00
After May 1, 2006 Feo will bo $550.00

9. Election Campaign Financing
Trust Fund Centributian.

$5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PD O pelete TITLE [ crange 3 Aadition
NAME ARMAS, NOELVIS NAME

STREET ADDAESS | 2828 SW 32 COURT STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33133 CITy-Si-2P

TITLE VP [ Delete TITLE [ change [ Addition
NAME MARTINEZ, PEDRO C NAME

STREET ADDRESS | 1289 WEST 51 PLACE STREET ADDRESS

CITY-ST-2IP HIALEAH, FL 33012 CITY-ST7-2P

TLE 3 Delete TITLE O Chang [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-5T-7P CITY-§1-2P

TITLE O Detete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-5T-7IP

TITLE [ Delete TME Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE ] Delete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51-2P CITY-ST-2IP

12. | hereby certify that the inlormation supplied with this !iling
indicated on this report or supplementat report is true an
of the corporation or tha receiver or tr
changed, or on an attachmery with an

SIGNATURE:

[dress, with all other like empowered.

does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have tha same legal effect as il made under oath; that | am an officer or director
166 ampowered to execule this repart as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

NOELVIS ARMAS PO 9-27-048

[ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data ' Daytime Phane #

!




