FILED

2006 FOR PRO?IT CORPORATION Aug 29, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000089732 08-29-2006 90003 045 ***150.00
1. Entity Name ’
LA CATALANA BAKERY INC.
Principal Place of Business Mailing Address 4 gluZuvun
419 HIALEAH DRIVE 419 HIALEAH DRIVE ‘
HIALEAH, FL 33010 HIALEAH, FL 33010
F TS e A CA ORI
Suite, Apt. 8. etc. Suite, Apt. #, eic. 06222006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number _ [Applied For
30-0178866 Not Applicable
Zp_ __ . Country - Zip Country 5. Cerlificate of Stalus Desired [ fi—gfqﬁf:&“ma'
6. Name and Address of Current Registered Agont 7. Nama and Address of New Registered Agent
Name
ROSALES, ISIDRO .
114 Street Address (P.O. Box Number is Not Acceptable)
MtANITFT 33176~
419 Hialeah Drive
City . Zip Code
Hialeah FL |.55%0

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent. or both, in the State of Florida, I am familiar with, and accept
the obligations of registered agent. . = |

SIGNATURE ‘
Mure, typed or Printed Name of ragisierad ageni and tide il applicable. (MOTE: Regislerec Agent signalure required when reinstating) DATE l
. FILE NOW!I! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b), F.S., the
) Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“fire PD O Delete TLE [ Change ] Addilion
HAME ROSALES, ISIDRO : NAME
STREET ADDRESS | 13337 S.W. 114 PLACE SIREET ADDRESS
CITY-ST-2IP MIAMI, FL 33176 CITY-ST-2IP
Hil3 sD ] pelete TITLE B Change [ Addition
NAME ROSALES, JOSEFA NAME
SIREET ADORESS | F9337°STW. 114 PLALE™ $TREET ADDRESS 17 East 13 St Apt.2 .
crv-sT.e | MtAMERCTITTE - Fomstm Hialeah Fl1 33010
WILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ Delete TINE (D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CY-S1-2P
—
e [ Delete TTLE [change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIrY-ST- 2P CITY-ST1-2P
TILE [ Detete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this repart or supplemenlal report is rue and aceuyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 exegute 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 with an address, with all other like empowered.
SIGNATURE: _% //J/ﬂ/ 3/49/06 (305 ) §§5-211d

SIGNA‘l'Ufé AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats 5awme Phona #

—

-t



