2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2008 08:00 AN
DOCUMENT # P03000069600 ; Secretary of State

1. Eniity Mamé

THE BEST OF THE BEST IN MEXICAN BAKERY, INC.

Principal Place of Business Mailing Address
3248 17TH STREET 3248 17TH STREET
SARASOTA, FL 34235 SARASOTA, FL 34235

ALEEARCAGIEARE A

04242008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE yRr=Top. FoiaTFor

55-0840069 Not Applicable

) . $8.75 Additicnal
5. Certificale of Status Desired o 2. Required

6. Name and Address of Current Registered Agont

I i CANTARA, ROSARIO DO NOT WRITE
SARASOTA, FL 34235 ] IN THIS SPACE

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

SIGNATURE
. Sgratuie. lypad or ponted name of regisiered agent and ttle i apphcanls {NOTE" Regisiered AQenl signalure 1oquuad when renstatng) DATE

. . . . |
o FILE NOW!!! FEE IS $150.00 9. Election Campaugn flnﬁﬂClng $5.00 May Be !
- -After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 00 Addadto Faes |
10.. GFFICERS AND DIRECTORS [ :
TITLE PD
NAME URIBE-ALCANTARA, ROSARIO UDCTN 34054
STREET ADDRESS | 3248 17TH STREET 05, '?.33. ".’-'Q ~200RS-00d 150, 00
CITy.ST.21P SARASOTA, FL 34235
TITLE vD
NAME REYES-ORTIZ, JUAN

STREET ADDRESS | 3248 17TH STREET
CIrY-5T-21P SARASCTA, FL 34235

TILE
MAME

oivsar | DO NOT WRITE

e IN THIS SPACE

HAKL
STREET ADDRESS
City-SI-ap

TITLE

NAME

STAEET ADDRESS
CITy-Si-7p

LTSN
HAME
STREET ADORESS |~ . - . e Coe e .
ory-stae | i . ) C . . ...

12, I hereby certily that the infarmation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Flonga Stalules ! lunther certify that the inferrnation
indicated on this report or supplemenial report is true anc?accurare and that my signature shall have the same logal effect as if made under oath: that | am an officer or direcior
of lha corporation of the recevear or trustee empowered 10 execule this reporl as required by Chapter 607, Fl utes: and thal my name appears in Block 10 or Block 11 if
changed. or on an atlachi with an address, with all ather like empowered

SIGNATURE: NAND U NH<s ATI®

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR ) ~  Date Daytime Phong »




