2008 FOR PROFIT CORPORATION

ANNUAL REPORT

o,

DOCUMENT # P02000120064

1. Entity Name
EL INDIO BAKERY AND CAFETERIA, CORP.

FILED
Aug 25, 2008 08:00 AM
Secretary of State

Principal Place of Business

4160 EAST 4 AVENUE
HIALEAH, FL 33013

3 Mailing Address

711 SW 97 PLACE
MIAMI, FL 33174

2. Principal Place of Business - No P.O. Box #

3, Mailing Address

RV OGO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

07162008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
38-3664843 Not Applicable
Zi Count 1 .
P i ap Country 8. Certificate of Stalus Desired | $8.75 Additional
Fees Required
§. Name and Addraess of Current Raglistered Agent 7. Name and Address of New Reglsterod Agent
: Name

' GEIDY, PERAZA

711 SW 87 PLACE CIRCLE
MIAMI, FL 33174

«

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

( SIGNATURE

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

Signature, typed of printed name of registerad agent and Ute if applicable.

(NOTE: Registerad Agunt signature required when seinstating}

DATE

F

FILE NOW!I FEE ls $150.00
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Feas

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O telete TME {J Change [ Addition
NAME MARIA, LAZO RAME OD0NIE5R2ES
STREET ADDAESS | 711 SW 87 PLACE CIRCLE STREET ADDRESS 0825/ 08-30005~-003 150, 00
CITY-Sr-21p MIAMI, FL 33174 CAY-ST-2P
TITE VP ] Detete TMLE O Change ] Addinon
NAME GEIDY, PERAZA NAME
" STREET ADCRESS | 711 SW 97 PLACE CIRCLE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33174 CITy-5T-2P
TITLE [l elets e [ taange [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-7IP CITY-ST-2P
TITLE [ Detete WILE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O pelate TME [ Change  [_] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-21P
TTLE O Delete TITLE I change [ Adaution
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-TIP CITY-ST-ZP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon of supplemental report is frue and accurate and that my signature shall hava the same legal effect as if made under oath; that i am an officer or director

of the corporation or the receiver or trusias gmpg
changed, or on an attachment yiy (e

SIGNATURE:

ared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 1f
all other like empowered.

&/

Czw') 240 W39

BIGNATURE AND TYPED OR PRONTED ’M{IE\F BIGNING OFFICER OR DIRECTOR

Date DIYIimG Phone #




