2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000075840 FILED
1. Entity Name
NENO'S BAKERY, INC. Sep 10, 2008 08:00 AM
Secretary of State
Principal Place of Business Mailing Addrass
4895 N.W. 183RD STREET 48395 N.W. 183RD STREET
CAROL CITY, FL 33055 CAROL CITY, FL 33055
R NG AR E
Suite, Apt #, elc Suite, Apt. 4, etc. 09052008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1033621 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
NODARSE, AMADO
4895 NW 183RD STREET : Street Address (P.O. Bax Number is Not Acceplable)
OPA LOCKA, FL 33055
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Sigralura typad or printod name of registorad agent wrd titla If applicable. {NOTE: Registerad Agent signature required whan remnstating) DATE

FILE NOWI!! FEE IS $150.00 @. Election Campaign Financing $5.00 MayBes | In accordance with s. 607.193(2)(b}, F.S.. the

Due by September 12, 2008 Trust Fund Contribution. O  AddedtoFees corporatfon did not receive the prior notice.
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oclete TITLE o DOchange [T addition
NAME NODARSE, AMADO nE UO0o0o9sa42s
STREET ADORESS | 81 WEST 64TH STREET STREET ADDRESS 03/ 10/0E8-30004-0110 1500
CIY-§1-21P HIALEAM, FL. 33012 cmy-ST-2P
TILE vD 3 Delete TME [ Ghange [ Addilon
NAME NODARSE, MAKARENA NAME
STREET ADDAESS | 1085 W 33RD STREET . STREET ADDRESS
CITY-5T-2IP HIALEAH, FL 33012 CITY-5T-ZIP
TITLE SDT [ pelets TITLE [ change [ Acdition
NAME MARTINEZ, AROLDO . NAME
STREET ADDAESS | 7743 N.W. 197 ST. STAEET ADDAESS
CITY-ST-2IP MiAMI, FL 33015 CITY-S7-2IP
TITLE O delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-2IP CITY-ST-2IP
TITLE 1 pelete TILE O cnange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CiTY-ST-2P
TLE [ Delete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify thal the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or truslee empowered to exscute this report as required by Chapter 607, Florida Statules: and that my name appeers in Block 10 or Block 11 if
changed. or on an altachment with an address, with all other like empowered.

SIGNATURE: ./%rﬁdmm P idrece . 7/0-'5}(06’8 (3057365 - U Z

/BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




