' FILED

2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000001913 04-20-2007 90205 026 ***150.00
. Entity Name
PANDEBONO BAKERY, INC
Principal Place of Business Mailing Agdress 1
7473 SW BTH STREET 7473 SW 8TH STREET 2 0 0 0 8 8 5 -
MIAMI, FL 33144 MIAMI, FL 33144
PR 3 I SO G
Suite, Apl. #, aic. Suiie, Apt. #, etc 04122007 Chg-P CR2E034 (12/06)
Cily & Siale City & Stawe 4. FEI Number Applied For
51-0444219 Nol Applicatle
2p Courtry Zip Country 5. Conificate of Staws Desired 0 gg.g?ql??:;tmnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

CADAVID, AMPARO
7473 SW 8TH STREET Streel Address (P.O. Bos Mumber 1s NGt Acceplable)
MIAMI, FL 33144

Name

City FL ‘ Zip Code

8. The above named anlity subtrils this statement (or the purpose of changing its regislenaed slhice of registerad agent, or both, in Ihe State of Flarida | am lamiliar wilth, and acceps

Ihe abiiigaliy rﬁw'w!r_"eo age f
SIGNATUR M 4 Mm¢
-. e Iyfed o T s lsl‘w::' reraizen agens 30a ke i apphacie INOTE Regreterod Agent Sigriaee (2gured winen rénsabr gt DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing . $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. c Added ta Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
Lk PD {_] Delele 1Lk Cl Change ] Acditson
HAME CADAVID, AMPARO MM
SIAELI AODAESS | 7473 SW 8TH STREET SIRLET ADDRESS
Clv-50-2IP MIAMI. FL 33144 CHyY 51 e
e 171 Delete E [7) Change [ Adsition
HAML NaMe
SIREET ADDRESS SIREET ALDRESS
CIrY-51.4IP oy sr e
ITLE ] Deteie e . [ Change (] Adonian
HAME HEME ,
STREET ADDRESS STREET ADDRESS
LIty -51-21P Gl 51 A9
1Lk 1 Detete i [7] change T Additian
HAME NAME
SIREET ADDRESS SIRLET ALDRESS
oy Si-ae QY §1 P
i, 1 Deiete THLE [ Change ] Acaition
HAME NaME
SIAEET ADDRESS STRLE! AZDRESS
CIY-53-4IP cIrs srJe
e 7 Delete THLE O Change ] Adcilion
HAME NAME
SIREET ADDRLSS STHEET ADDRESS
CilY-5T1-2IF Cite 5T 1P

12. | hereby ceriily thal the infermation supplied with this filing does noi aualily for the exemptions conlained in Chapler 119, Florica Stalutes. | turther certly ihat the mifarmation
indicated on this repon or supplemanial report is rue ana accurate and that my signature shall have 12 same legal aflect as i made uncer oath: that | am an oflicer or director
of the corporalicn or the recever or trustee empowered 1o execute this report as requarad by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Block 111
changed, or on an aigchient with an addrgass all ather e mmPuwe ed

SIGNATURE 2P

SWATURE AND WPE[ﬂ)H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da= [raylrrs Mo #




