FILED

- Apr 30,2008 8:00 am

2008 FOR PROFIT CORPORATION ecretary of State

04-30-2008 90160 034 ***150.00
DOCUMENT #M40878
1. Entity Name
EL SEGUNDO BAKERY INC.
Principal Place of Business Maiting Address o G 00 3 22 9 1
5001 EAST 4 AVENUE 50071 EAST 4 AVENUE
HIALEAH, FL 33013 HIALEAH, FL 33013
TS P TT|3 R RN ER AR
Suite, Apt. #, etc. Suite, Apl. #, elc. 04112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Murnber Applied For
59-2735235 Not Applicabla
Zie Couniry ap Country 5. Certificale of Status Desired | Eeig;lﬁg: é‘ts‘onal
&. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name *
ARMAS, NOELVIS ARMAS, AMOELUIS
2828 SW 32 COURT Sireet Addrass (P C. Box Numbar is Not Acceptable)
MIAMI, FL 33133
Fl W ey §7
Y Mrpleql FL | %% 50/2.

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

SIGNATURE
Signatuee, typed Of prnted rarme of registered dgent and title it appicabie {NOTE Regstered AQEnL sigralure required When renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2°qa Fee will be $550.00 Trust Fund Conlribution. [ Added to Fees
10. - QFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO o O etete e PD . B4 Chenge [ Addition
KA ARMAS, NOELVIS A ARMAS, VOELUTS
STREET ADDRESS | 2828 SW 32 COURT STREET ADDRESS | £ W 6 ST
CIY-51-27 MIAMI, FL 33133 CITY-S1-2P HIALEAH , Ft 330IZ -
TITLE VP 3 pelete TIILE O Change  [J Addition
NAME MARTINEZ, PEDRO C NAME
STREET ADDRESS | 1289 WEST 51 PLACE STHREET ADDRESS
CHY-Si- 2P HIALEAH, FL 33012 cHY-S1-2P
e 3 bejete Tk [ Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CHTY-ST-21P CITY-$1- 2P
TMLE T petete TE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-2P
TITLE [ Delete TILE [} Change  [] Addition
NAME HAME
SIREET ADDRESS SIREET ADDRESS
CITY-31- 2P CITY-51-217
TILE 7 petete ME [ Grange [T Addition
NAME NAME
SIREET ADDRESS STREE) ADORESS
CIiY-§1-ZIF Ciry-81-21p

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapier 118, Florida Statutes. | funther certify thal the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oflicer or director
of the corporalion or Lhe receiver or lrustee empowered 1o execuls this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 111l

changed, or on an attachrpent wilh an agidress, with all other like empowered.
SIGNATURE: /Zlélﬂb y-F-0F  (3es)087- 61 .

WD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phane ¥

-



