2005 FOR PROFIT CORPORATION FILED

ANNUALREPORT
DOCUMENT # P00000010336 o

1. Entity Name

LAS AMERICAS BAKERY SUNRISE INC.

Secretary of State

Principat Place of Business - Maiing Address

£299 SUNRISE BOULEVARD 6299 SUNRISE BOULEVARD
SUITE 14 SUITE 104
PLANTATION, FL 33313 PLANTATION, FL 33313

AR

04302005  NoChg-P CR2E034 {10/03)

May 02, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE =ro—— FomTaTe

65-1010716 Not Applicable
- . $B.75 Additional
5. Cemf‘rcai,e of Staius Desired | Fee Required

8. Nan‘;eA and A&dré;: of C&rr&n! Ragistered Ag-en: ‘ ) - i -

GRUSHOFF & POSADA, INC,

65259 W SUNRISE BLVD Do NOT WR‘TE
UITE 21

SLANTATION, FL 33313 - IN THIS SPACE

8. The above named entily submits this siatement for the gurpose of changtng its registared office or reglste:ed agent, or bokh, In the State of Flo:;{ia J am 1&ms£" iaz with, and accep’;
the obligations of regisicred agent

SIGNATURE _ = . .

Sgnatwe, typed os pinged name of registered agan and (e i pppicable %NO‘EE Heqlue‘:ed Agent sig reguired when rai @ CATE

FiLE NOWIl! FEE IS $150.00 8. Elgetion Cempaign Financing ) ss,oﬁ May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contriaution. B Addedio Fess [_}SUB”QBY"} 251
he B}

2 GFFIGERS ANG DIRECTORS 2 05702/ 0580143013 150,10
WILE D
NANME ZAPATA, HERNAN

STREET ADDRESS | 6299 SUNRISE BOULEVARD SUITE 104
CiTy-Si-2p SUNRISE FL 33338

T B

HAME ZAPATA, CARIDAD

STAEET ADDRESS | 62899 SUNRISE BOULEVARD SUITE 104
oY-$T-29 SUNRISE, FL 33338

TTE
BAME

s - N DO NOT WRITE

e IN THIS SPACE

HAKE
STREET ADCRESS
Liy-8t.7¢9

THE

RAML

STREET ADDRESS
LY -SE-71P

TILE
HAKE
STREET ADDAESS
CTY-8T-2P )

12, | hereby certify thal the information supplied with 2hfs filiru daes nst qualﬁ’y for the exemption stated in Section 11907 S)gc) Florida Szatutes | furt?‘;er csmfy l?'iat lha nformaton
indicated on IS report or sugpiemental repart is true ang accurate and {hat my signature shall have the same fegal & {ect as if made under oath; that { am an officer or director
of the corparation of the receiver or frustea empowered fo execule this report as required ay Chapter 537, Florlda Statytes; and hat my name appears in Block 10 or Block 11if
charged, or on an attachment with an address, with alt other fke empowered. /'

~

SIGNATURE: ﬂ-}_:@— S T sy 77 /300
A EMD OR PRINTED NAME OF SIGNING OFFICER QR ﬂiREﬂ.TQR Oupima FProne ¥
/




