2006 FOR PROFIT CORPORATION ’ R -
ANNUAL REPORT (AR)

DO UMENT # P03000069220
1. Eml:y Name D
VINCENT'S BAKERY, CAFE AND CATERING, INC. FILE
PLinmpal Piace of Business Maiting Address
10906 SW 184 ST 18320 SW 149TH AVE Lot AR OF ST ATE
MIAMY FL 33157 MIAMI FL 33187
2. Pringipal Place of Business 3. Mailing Adc¢ress
Suite, Apt. #, elc. Suite, Apt. 4, etc. 1st MOORE CR2E034 (10/08)
City & Siale City & Stale 4. FEI Number Applied For
41-2104534 Not Applicabte
e Couniry ap Country 5. Certificate of Status Desired a $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent

Name

%BO;ZEOZ’Sle%S!]\"IL AVE Street Address (P.Q. Box Number is Not Acceplable)
MIAMI FL 33187

City FL Zip Code

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

SIGNATURE

Srgnature. typart o phnted name ol registered agant and nlie 0 apolicadle {NOTE Regsiared Agent signalure ragured when reinstatng) DATE

FILE NOW'” FEE IS $150 00‘ o St . , ! }
. e 8. Election Campaign Financing $5,00 May Be
v 1 After May 1, 2006 Fee WIII Be $550 00 Sl Trust Fund Contrioution. [ Added to Feas
7_.Make Check Payable to Flonda Depanment oi State

10, GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TMLE (] O pelet TTLE O change [ Acdition
NAME LOPEZ, VINCENT NAME
STREET ADDRESS {18320 SW 14S9TH AVE STAEET ADGRESS i — = —— A =
a1
cIrv-sT-2P |MIAMI FL 33187 CITY-ST- 2 m_:ﬁi1 .-!-Tru == ::l:“",g\'-q- i
ITLE OJ Delete TI3LE HaE LR T "‘I %'Ch;an'gega [J Addition
LAME NAME
STREET ADDRESS STREET ADDRESS
U TY-ST-2P CITY-ST-2F
Y 7 Cetete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Citr-537-2IP CITY-§T- 717
TILE O pelete TIILE "] Change  [] Addition
NAME NAME
STRECT ADDAESS STRECT ADDRESS
CIFY-ST-21P GIY-S1-2IP
TITLE ] Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS 6 (1
CiTY-ST- 7P CITY- ST- 2P (
mr O Detete e A Dlcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-$T-2P Ty -51-2P

12. | hereby certify that the information supplied with this tiling does not qualify for the exemplions contained in Section 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is tiue and accurale and that my signature shail have the same legal effect as if made under cath; thai | am an officer or director
of lhe corporation or the receiver or rustee empowered s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changad, or on an attachmegt wl
e, ,«4/; 7 Aé MG 255100

SIGNATURE: / L
SIGNATURE AND TYPED OR PRINTED NAME gF 5; Dair: Daytime Phone #




