FILED

Apr 25,2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P03000001 913 04-25-2008 90107 019 ***150.00
1. Eniity Name
PANDEBONO BAKERY, INC
Principal Place of Business Mailing Address ‘ . . .
7473 SW 8TH STREET 7473 SW 8TH STREET |
MIAMI, FL 33144 MIAMI, FL 33144 ‘ .
2. Principal Placs of Business - No P.Q. Box # 3. Maiiing Addrass ‘ ’llHIl‘ N‘ |I||I |H|| I|'“ Ilm ||m ||l" |l‘|| ”HI Iﬂll Hlll ‘I”lll “ |||l
Suite, Apl. #, etc. Suite, Apt. #, etc. 04112008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
51-0444219 Not Applicable
i Couniry 2 Country 5. Centificate of Status Desired O $8.75 Addiional
Fee Required
6. Nama and Address of Current Registered Agent 7.-Nama and Address of New Registered Agent
Name
CADAVID, AMPARO
7473 SW 8TH STREET Straa! Addrass (P.Q. Box Numbar is Not Acceplable)
MIAMI, FL 33144
City FL j Zip Code
8. The above namel tty submits this statement for the pur f changing its registered offica or registered agent, or both, in the State of Flarida. | am familizr with, and accept
the obligation:
AN eua (OrArvro-
Siqwdrq:lypfl or printed name q/!egr!i!ereu agem anct tle n_apolicanle. _ :NOTlVE‘ RegLsts_«leu Agent sigratyre _ro;qwsd whien (einstatng) , DATE
FILE NOW!" FEE IS $150.00 9. Elaction Campaign Financing ss_oo May Be
After May 1-;&005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS aND DIRECTORS 11, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
e PD'_,:: [ petete TiLE - [ Change [ Addition
HAME 'CARJAVID, AMPARC NAME
STREET ADDRESS | 7474'SW BTH STREET STREET ADDRESS
CiTY-51-2P MIAMI, FL 33144 Ciry-S1-21P
e o {3 pelete THLE [ Change [ Asdition
NAME . NAME
STREET ADDRESS. | * STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE ! O Detete TITLE [-] Change  [] Addition
HAME ' _ - - NAME  — - - T '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ peisle TITLE {7 Crange ) Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
0LE 7 Delete TImE [ change [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Tt -ST-2IP CITY-ST-21P
TILE 7 pelete TMLE [0 Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cily-51-2IF ITY-57.2IP
CITY-§ B
12. | hereby certify thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certity that the information
indicated on this repon or supplemenial repart is true and accurate and thal my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Sfock 10 or Block 11 if
changed, or on an attach ith an addrass. wi e?}gﬂ red.
SIGNATURE:X (WP 1fonty (Zluas (oc/snd-
sleuny‘ke AND msu/a'u PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phone #




