FILED
2007 FOR PROFIT CORPORATION Mar 22, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000003263 03-22-2007 90004 026 ***150.00

1. Entity Name

LOS TRES MONITOS PANADERIA COLOMBIANA, CORP.

Principal Place of Businass Mailing Addrass 40 “ 3 3 3 U L

5374 WEST 12 AVE 5374 WEST 12 AVE

HIALEAH, FL. 33012 HIALEAH, FL 33012

e RO B NIRRT
Suite, Apt. #. atc. Suite, Apt. #, elc. 01222007 Chg-P CR2EQ34 {12/06)
City & State Cily & State 4. FEI Number Applied For

59-3767938 Nat Applicable
Zp . ) Couniry Zp Country 5. Cartificate of Status Desirfad G ) Eg‘;;a?::b"a‘
6, Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent

Name

VILLA, CAROLINA
5374 W 12 AVE Lo Streat Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33012 -

City FL | Zip Code

8. The above namad entity submits this stalement for the purpose of changing its registered oflice of registered agent, or both, in the State of Florida. | am famitiar yith, and accept

the obligations of regjseffed agenyy &
.S|GNATu:Ey /éﬁ};/ e //‘/L //9') 07

‘!ﬂﬂnamru‘ typead or printed nama ol registered agent and ntle f applicable. (NQTE: Pegpsisrad Agenl signature required when reinstaliyg) DATE
FILE NOWI FEE IS $150.00 9. Elaction Campaign Emanmng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE PO [ Detee TILE [T Change [ Addttion
NAME VILLA, CARCLINA NAME
SIREET ADDRESS | 5374 W 12 AVE SIREET ADDRESS
oIy §1-218 HIALEAH. FL 33042 ciry-§1-2p
e (3 Detgte TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-Si-219 Cily-Sr-21P
me L] petaic -THE -~ - [ Change [ adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2IF CITY-S1-2IP
THLE [ Detete TLE O change (7] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIF ClY-Si-2IP
i [ Delete TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-S1-2IP CITY-St-21P
TLE [ Delete [1iE3 (T Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-51-ZIP CITY-ST-2IF

12. | hereby certify thal the information supplied with this filing does not qualify lor the exemplions contained in Chapler 119, Florida Stalutes. | further certily that the informalion
indicated on this report or supplemenial reporl is true and accurate and that my signature shall have the sama legal etlec! as il mada under oath: that | am an officer or director
of tha corporation or the receiver of irustae empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that name appears in Block 10 or Block 11 i

changed, or on an altachment wjjh an address, with all clhymm red. )
3 I /
SIGNATURE: Vzéf/ CLLi— d%; 7 97

7 fq FIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Phane §




