FILED
2006 FOR PROFIT CORPORATION May 22, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P00000075840 05-22-2006 90045 023 ***1 50,00
1. Entity Name
NENO'S BAKERY, INC.
Principal Flace of Business Mailing Address 4 U U 3 ,j ﬁ d ﬁ
4895 N.W. 183RD STREET 4895 N.W. 183RD STREET [
CAROL CITY, FL 33055 CAROL CITY, FL 33055 _ .
— S O G O VG
Suite, Apt. #. etc. Suite, Apt. #, etc. 05162006 Chg-F CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
. 65-1033621 Not Applicabile
Zip Country 2 Country 5. Certificate of Status Desired O Eg‘zglﬁ:f;""“af
6. Name and Address of Current Reglstered Agont 7. Name and Address of New Reglstered Agent
Name

NODARSE, AMADO

4895 NW 183RD STREET Street Address (P.O. Box Number is Not Acceptable)

OPA LOCKA, FL 33055

City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
Signature, ryped or printed name of registered agenl and lide ff applicable. (NOTE: Ragisterad AQant $ignatLse requirad when feiristating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 6, 2006 Trust Fund Contribution. 00 Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE PD [T Delete TTLE STD ihehange [ Addition
NAME NODARSE, AMADO NAME MARTINEZ, AROLDO
STREET ADDRESS | 81 WEST 64TH STREET SREETADDRESS | 7743 N.W. 197 Street
CITY-ST-21P HIALEAH, FL 33012 ciy-57-21P Miami F1 33015
TITLE vD J Delete TITLE [ Change [ Adéition
NAME NODARSE, MAKARENA NAME
STREET ADDRESS | 1085 W 33RD STREET STREET ADDRESS
CITY-ST-21P HIALEAH, FL 33012 CITY-S7-2IP
ME 8TD X¥oelete e [OChange [ Addition
HAME GARCIA, ABEL NAME
STREET ADDAESS | 3075 E 6TH AVENUE STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33013 CITY-ST-2IP
TILE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciry-st-zp CITY-S1-2P
THLE . {1 Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF onY-ST-2p
a(t: I pelete e [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST. 2P CITV-ST-2IP

12. | hergby certify that the infarmation supplied with this filing does not quality for the exemptions contained in Chagpter 118, Fiorida Statutes. | further centify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or directar

of the corporation or the receiver or ruslee empowerad o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE: ‘004 0 Y7 Rcna 5-18-0p

snc;mmx_fi AND TYPED OR PRINTED Mfslcums OFFICER OR DIRECTOR

Daytima Prong #

I




