FILED
. 2005 FOR PROFIT CORPORATION May 31, 2005 8:00 am

ANNUAL REPORT. . S
! ecretary of State
DOCUMENT # P03000067169 Cetonns 9?071 005 *oe1 20 00

1. Entity Name
LA SABROSA COLOMBIAN BAKERY, CORP.

Principal Place of Business Mailing Address

6136 MIRAMAR PKWY 6136 MIRAMAR PKWY : 50053096
MIRAMAR, FL 33023 MIRAMAR, FL 33023 o
e o L CRATSARHRARA EATWARIRERIR A
6736 Hiraintr Piws | 6136 Hiromesr Pewy o
Sulte. Apl. #,elc. Suite, Ap. #, efe. 05092005  Chg-P CR2E034 (10/03)
City.& State City & Staje 4. FEI Number Applied For
M7 i O’ 7:( M ey it 7 F/: 65-1191709 Not Applicable
Zip:g 202 3 Country Zip 3 30 2 3 Country 5. Certificate of Status Desired O l§e8e;;';§q :;:’(;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narngr —— - - T )
o e

1T HERNANDEZ, DORALBA
6136 MIRAMAR PKWY Street Address (P.C. Box Number is Not Acceptable)
MIRAMAR, FL 33023

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and filla if applicable. {NOTE: Hegisiarea Agen: signature reguireg when reinstating) DATE
FILE NOWII! FEE IS $550.00 8. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P O Delete TITLE ] Change [ Addition
NAME HERNANDEZ, DORALBA NAME
STREET ADDRESS | 5136 MIRAMAR PKWY STREET ADDRESS
CITy-SI-7iP MIRAMAR, FL 33023 crry-st-21p
TILE 1 Detete TITLE ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TIME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-sT-zp | Y - — - mresrzr e - R
TIMLE [ pelete TLE . [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CiTY-S7-2IF
TITLE ] Delete TITLE [JChange [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CiY-Si-2P
TME 0 Delete TOLE ] change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cify-S3-2p Crmy-sr-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated con this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, g‘m all other like empowerad.

4 s . .
SIGNATURE: Doralbe; foswardoe ((fresidon®)

SIGNATURE AND TYPED SH-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

.




