. FILED
2006 FOR PROFIT CORPORATION - Jun 22, 2006 8:00 am

ANNUAL REPORT . Secretary of State

1. Entity Name:
LOS TRES MONITOS PANADERIA COLOMBIANA, CORP.
Principal Place of Business Maziling Address . g & I 1
5374 WEST 12 AVE 5374 WEST 12 AVE ) ) 4 009b b :
HIALEAH, FL 33012 HIALEAH, FL 33012 ' :
s R TGN R
Suite, A, #, etc, Suite, Apt. #, etc. 05172006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For
59-3767938 Not Appticabla
P Gountry P Country 5. Certificate of Status Desired ~ [J fesezesq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Regigtered Agent
Name
VILLA, CAROLINA ‘
5374 W 12 AVE . Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012
City Zip Code
F Vi
8. The abave named entity submits this statement for thi purpose of changing its registered office or registered agent, or both, in the State of Florlda 1 am [fmiliar wigh, and accept

the abligatiofs of regxstered agent.

SIGNATURE. ?{ lé ﬂ/ﬁ—/ - }7 06

M?W of printed name of regisiered agen unq title If applicable. (MGTE: Registered Agent signature reguired when reinstating)
FILE NOWIII FEE IS $550.00 9. Election Campaign Financing . $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution. O} . Added to Fees
r 10, OFFICERS AND DNRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD - O Delete TImLE [ change [ Addition
NAME VILLA, CAROLINA . HAME
STREET ADDRESS | 5374 W 12 AVE STREET ADDRESS
CITY-S1-2P HIALEAH, FL 33012 cy-s1-2ap
TmE i [ Detete TIE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-ST-IP CTy-$1-27
TITLE O Delete TIiLE [l Change [ Addition
NAME NAME
STREET ADDRESS | STHEET ADDRESS
CITY-ST-2P cnY-g1-2iP
me 7 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- -2
TITE O pelete TifE (O change 3 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTV-5T- 2P CITY-ST-2P
e ~ - 3 Delete TINE [ Change  [_] Addition
NAMET T T - - NAME ’
STREET ADDRESS . Co oo+ ... || STeEET ADDRESS
CITy-§1-21P e ) o .. CY-ST- 2P

12. | hereby certify that the information supplied with this fllm does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect g6 if madg under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes/and thaymy name appears in Block 10 or Block 11 if

changed, or on an attachment with an address with all other lik Bre: 5/
SIGNATURE: _1%; i //%/ /7/06  20-556/33)
{

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR 7/ Dae Daytme Phone &




