2007 FOR PROFIT CORPORATION
ANNUAL REPORT

-

DOCUMENT # M91067

1. Entity Name

CHARITIN BAKERY, INC.

Principal Place of Business

2300 CORAL WAY
SUITE 200
MIAMI, FL. 33145

Mailing Addrass

2300 CORAL WAY
SUITE 200
MIAML FL 33145

2. Principal Place of Business - No P.0O. Box #

3, Mailing Address

TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01242007 Chg-P CRIE034 (12/08)
City & State City & State 4. FEI Number Applied Far
65-0061842 Not Applicable
Zi Count Zi Count iti
® ouniry ® ouniey 5. Certificate of Status Desired  fff $8.75 Addilionat
Fee Required
€. Name and Addregs of Current Registered Agent 7, Name and Addregs of New Registered Agent
Name

FLORIDA ANNUAL REPORT SERVICES INC
2300 CORAL WAY

SUITE 200

MIAMI, FL 33145

Streat Address {P.O. Box Number is Not Accepiable)

City

FL | Zip Code

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

the abligations of registered agant.

SIGNATURE

Signatura, typeo of printed nare 0! registerpd agen: and hile if apphcabie

{NOTE' Hegrstered Agen: signature required when re:nstamng)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

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

TME PD O pelete ThiLE [J Change [ Addition
NAME AYALA, OSCAR NAME

STREET ADDAESS | 10731 SW 149 8T STREET ADDRESS

CITY-8T-2IP MIAMLI, FL 33176 CiTY-5T-2P

MLE Sb O detete TLE [ change [ Addition
NAME MOLINA, MARIA JOSE NAME

STREET ADDRESS | 10731 SW 149 ST STREET ADORESS

CITY-5T-2IP MIAMI, FL 33176 CITY-5T-2IP

TITLE TILE Agdition
- Doeee | e NO009S 1 7350
STAEET ADDRESS STREET ALDRESS 03/28/07--01041-~023 #*%158,75
CiTY-ST-7IP M ’5 Z’) CITY-ST-7IP

THLE ]“ ) [ Delete TmE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CHY-ST-2F CITY-ST-7P

TITLE O Delete TITLE [ Change  [C) Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CTy-st-7p

TIMLE O pelete TITLE [ change [ Aadition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

12. | heraby certify that the information supplied with this filing dees not qualify for the examptions contained in Chapter 118, Florida Siatutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director

ol the corporation or the reg
changed. or on an atta

SIGNATURE =

er or trustee empowered 10 execute this repon as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 111
ith an adaress, with all other like empowered
o ——

2o BO5)ESb-00%k

TYPED QR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Cate Daylime Phone #

OSCAR AYALA, PRESIDENT




