2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000109343 FILED
1. Entity Name .
BERNARDINO'S BAKERY, INC. Sep 10, 2008 08:00 AM
Secretary of State
Rrincipal Place of Business Mailing Address
1664 WEST 31 PLACE 1664 WEST 31 PLACE
HIALEAR, FL 33012 HIALEAH, FL 33012
R RN AR
Suite, Apt, #, etc. Suite, Apt. #, atc. 05052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apphed For
i ) 65-1150688 Not Applicable
Zip Country Zp Country 8, Certificate of Status Desired (] F‘;?ﬂ‘ ;esq L":f:;ti""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registarad Agent

Name

BERNARD, JACQUES

1664 WEST 31 PLACE Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33012

City FL | Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations aof reqistered agent.

SIGNATURE
Signaiure. typed or prinled name of regislered agent and tithe If applicable. (NOTE: Registared Agent sigrature requirad wnan reinstating) DATE
FILE NOWIlIl FEE IS $150.00 9. Election Campalgn Financing $5.00 May Ba In accordance with s. 607.193{2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. (0 Added to Fees corperation did not receive the pnor notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 ¢
TITLE PD [ Delete me- ___[crangs [ addition
NAME BERNARD, JACQUES ' NAVE HOoo0oasa42 o
STREET ADDRESS | 1664 WEST 31 PLACE STREET ADDRESS 09/ 100830004005 150,00
CITY-51-21P HIALEAH, FL 33012 CITY-ST1-21
TITLE [ Delete TMLE [[] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE {JcCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-2P
TLE O3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-7IP CITY-ST-2P
TITLE [ Delete TMLE [ change  [CJ Addnion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
*TILE . 3 Delete TITLE O change [ Addilion
NAME NAME
STREET AUDRESS STREET ADDRESS
CimhsT-2IP cry-sT1-2P

ation supplied with this filing doss not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
ementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that L am an officer or director
of the corporation or the teceivelor trustee empowere: cule this geport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attactment wik an address, with jke empowired.

SIGNATURE: Acl4 . 7083

/]
g OR PRINTCOMNAME GF SIGNING-OFFICER OR DIRECTOR Dalo Oayiime Prone ¢

12. | hereby certfy that the infesm
indicated on this report of supp




