2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000069600

4. Entity Name
THE BEST OF THE BEST IN MEXICAN BAKERY, INC,

- ‘Feb 09, 2006 08:00 AN
Secretary of State

Malting Address

3248 178 STREET
SARASOTA, FL 34235

Principal Place of Business

3248 177H STREET
SARASQTA, FL 34235

[T B R

e

01122008 o Chg-P CR2E034 {11/05}
4. FEI Number Appiied For
55-0B40069 Not Applicable
S 5. Certificate of Status Desired |} $8.75 Acduional

6. Mame and Address of Current Registered Agent

URIBE-ALCANTARA, ROSARIO
3248 17TH STREET
SARASOTA, FL 34235

Fee Requ!red

‘DO NOT WleE
-4N THIS SPACE

,.'* T U Y ‘.': e

. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, In the State of Flordida. | am famiiar with, and accep!

the obligations of regists Q \ t
SIGNATURE (L; E ENTFASIN — (A (2 0%
Signature, typed of ptinted nasms of ragistessd agent and thls if applicatle, {NOTE, Raglsered Agent sigraiure reuu;redwhenmmﬂng} DATE
9. Election Campaign Financing $5_00 May Be
m.f ﬂffy'ﬂ?%%:ff.’zdﬂff '25050_00 Trust Fund Contribution, Added lo Fees
10, OFFICERS AND DIRECTORS 1 o ST TR T Ve
THLE PD . ) . T -
HAME URIBE-ALCANTARA, ROSARIO T e e mE
STREET AODRESS | 3248 17THSTREET ¢ . _
LUYY-ST-2P SARASOTA, FL 34235 N -
s ) _ - ' i Uﬂ 3{?@43{‘:%}? .
NAE REYES-ORTIZ, JUAN e BR020/0R 80022 132 R0
STREEY ADDRESS | 3248 17TH STREET - B ;—'_'
COY-ST-ZIP | SARASOTA, FL 34235 . ) o _ & [
e e = i
mwme b e SRR
NAME ey
STREET ADDRESS B
oTY-51-29 DO NOT WR!TE o
me “IN THIS SPACE
STREET ADTRESS
CIY-57-TP
TTE
FRAME
STREET ADDRESS
GITY-ST-TP .
TLE
NAME
STREET ADDRESS 7
CIVY-57-0F ‘ I I Ry g

12. | hereby certity that the information supplied with this fiing does not quasiy for the exemptions containeci in Chaptez 119, Florids Statules. | further cenify that the miormaﬂers
indicated on this report or supplemental report is true and accurate ang that my signatura shall have tha same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver ar :rusiea empowered fo sxecute this report as required by Chapter 607, Flcnda Biatnes; and that my name appears in Block 18 or Block 11 i

changed, or on an attach esg, with all

er like empowered.,
SIGNATURE: R\ & C\Qj

SIGNATURE AND TYPED OR FRINTED NANME OF SIGNING OFFICER GR DIRECTOR

o‘\a\w\g_ lo g

Daytime Phana #




