- »

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000097639

1. Entity Name
LA DELICIOSA BAKERY, INC.

2D
o5 HAY -3 B 952

LS
PRI

Principal Piace of Business Mailing Address ,,:,-uf"- .“"’\: . 2y SR kY
2737 NW 79 AVE 2737 NW 79 AVE Tl e
MIAMI, FL 33122-1034 MIAMI, FL 33122-1034

OGN WO

05022005 No Chg-P CR2E034 (10/03) 05

DO NOT WRITE IN THIS SPACE o Ao Fr

65-1142017 Not Applicable
i : $8.75 adduional
5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Reglstered Agent

O WEST 42 ST DO NOT WRITE
HIALEAH, FL 33012-4142 IN TH'S SPACE

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 obligations of registered agent.

SIGNATURE
Signatire, typed or printed name of reglsiered agent and Utk d applicable. {NOTE: Ragisiered Agant signature required when reinstating} DATE
FILE NOWIIl FEE 1S $150.00 #. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 0  Addedio Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS i
TINE PSTD
NAME CHALLA, LUISA MERCEDES

STREET ADDRESS | 1161 WEST 428T
CITY-ST-2IF HIALEAH, FL 330124142

TITLE _I"D[:I.DS'Q-E?_]. 227

e D517 /05--01028--009  +%300, 00
STREET ADDRESS
CRY-ST-2P

TITLE
NAME

st DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CIyY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIy-S1-2IP

TIne

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify fo
indicated on this report or supplemental repont is true and accurate and Jat my
of the corporation or the receiver or tryg efed to execute this faport as
changed, or on an attachment with ag & a1l otherhike-2npg

SIGNATURE:

e axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gignature shall have the sama legal effect as it made under oath; that | am an officer or direclor
equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGMATURE AND TYPED OR PRINTED NAME O

ICER OR DIRECTOR Date Daytime Phona #




