FILED
2008 FOR PROFIT CORPORATION | Apr 17,2008 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT #M91067 04-17-2008 90044 015 ***158.75
1. Entity Name
CHARITIN BAKERY, INC.
Principal Place ol Business Mailing Address
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200 :
MIAMI, FL 33145 MIAMI, FL 33145
PSR s [ R EAD A E AR AV GOTHAIAT
Suite. Apl. #, etc. Suite, Apt. #, elc. 03082008 Chg-P CR2E034 (12/06)
City & Siale Cily & State 4. FEI Number Applied For
65-0061842 Nat Appticable
e Country Zip Country 5. Certificate of Status Desired a $8.75 ﬁddilionel
Fee Required
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Reglstered Agent
Name 0 / ]
FLORIDA ANNUAL REPORT SERVICES INC oCQy [ Ava lg
2300 CORAL WAY Slreeg Addrass (P.0. Box Number is Not Acceptabla)
SUITE 200

MIAMI, FL 33145 01D S (Y6 S{
e L[ 257

8. The above named entaty submj is staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Fiarida. | am familiar with, and accept

‘Sﬁ:murm typad or prinkedd narne of registered agent and litle it applicable. {NOTE: Rug: Agant retuired whan rei BATE
FILE NOWI!II FEE 1S $150.00 9. Elactlion Campadgn F‘inancmg 55.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. a Added 10 Fees
10. QOFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NTLE PD 3 Delete TILE . [J change [ Addition
RAME AYALA, QSCAR NAME
STREET ADDRESS | 10731 SW 140 ST STAEET ADDRESS
CITY-§T-21P MIAMI, FL 33176 ’ CITY-ST- 2P
TITLE sSD 3 Detete TILE D Change  [] Aduition
NAME MOLINA, MARIA JOSE NAME
STREET ADDRESS | 10731 SW 149 ST STREET ADDRESS
CITY-S7-2IP MIAMI, FL 33176 CITy-51-2p
TITLE O oeleis TITLE [ Changg [ Addltion
MAME NAME -
STREET ADDRESS STREET ADORESS
CITY-57-ZIP CITY-ST-21F
TITLE O betets TILE [ change [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CIFY-ST-2IP CITY-57-2IP
TILE T oetete TITLE {J Change  .[] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-§T-2IF
TILE O esete TiE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IF ) CITY-ST-2iF

12, | hereby certify thal the information supplied with this fitin é; does nol qualify for the exermnplions contained in Chapter 119, Florigta Statutes. | further certify that the informatian
indicatad an this raport or supplemental report is true and accurate and that my signature shall have the same legal eflect as il made under gath; 1hat | am an olficer or director
of the corporation oOr the recaiver or trustee empgwered o execule this report as requirec by Chapter 607, Florida Statutes; and that my name appears in 8itcck 10 or Block 11 if
changad Qr on an aitachrpd depess Wil allother like empowared.

e sed/ vt S O-OF (37)262-Y93p

NEATURE AND TYPED OR PRINTED NAME OF SIGNING DfIEER OR DIRECTOR Dl Daytitte Phona ¥




