2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 13,2007 8:00 am
DOCUMENT # P01000097639 Secretary of State

t pf EWET.TEOS A BAKERY. INC. 07-13-2007 90096 001 ***450.00

Principal Place of Business Mailing Address
2737 NW 79 AVE 2737 NW 79 AVE
MIAMI, FL 33122-1034 MIAMI, FL 33122-1034 680203 17
RS ST [T = AR AOIRAN A RRREMERRIT
(161 West /5#0ST | 1741 Weab 42257
Suite, Apt. &, etc. ! Sulte, Apt.# ete. 05092007  Chg-P CR2E034 (12/06)
City & State ] - City & State . 4. FEI Number Applied For
HI12 LEQ 1 [FCORpH HiALen HI=ECoA DA 65-1142017 Not Applicable
Zip Country Zip Country ” ) $8.75 Additional
33 O/'-)’ 1M ONDET TIDI D A1/ 1 ,DFQDG— 5. Certificate of Status Desired 1 Foo Requiretllmna
8. Namo and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Hame -
CHALLA, LUISAM
1161 WEST 42 ST Sireet Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012-4142
City FL Zip Code

8. The above named entity submits this statement f; e purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations ofyegistgrad agent,
SIGNATURE I é T Y% 7- SO-200 ™D

Signature, !;ped o printed rame of mgiswrea’ﬁﬁand Ut it applicabla, (MOTE: Reglstarad Agant signature raguired whisa renstating) OATE
FILE NOWI!l FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. [l  Added to Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE PSTD L[] Delete TITLE [ change [ Addition
NAME CHALLA, LUISA MERCEDES NAME
STREET ARDRESS | 1161 WEST 425T STREET ADDRESS
CITY-ST-21P HIALEAH, FL 330124142 CIFY-ST-4IP
TITLE (3 pelete TTLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ClrY-ST-21P
TITLE ) Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-29 CITY-S1-2IP
TTLE £ Delete TITLE [JChange  £] Addition
NAME HAME
STREET ADDRESS STREE? ADDRESS
CHY-$T-2P CIFY-S1-2P
TILE [ Delste TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delate TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on lﬁis 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 raceiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wih an address, with all oth empowered.

SIGNATURE: — D2-(0-2000  305-319,0033

[GNING OFFICER OR DIRECTOR Daytme Phone

SIGNATURE AND TYPED QR PRIN




