2007 FOR PROFIT CORPORATION May ZEI%O%]; 8:00 am

ANNUAL REPORT

DOCUMENT # P04000067957 Secretary of State
1. Enlity Name (05-24-2007 90001 033 ***150.00
BAKERY / PANADERIA PRAGA CORP.
Principal Place of Business Mailing Address .
12215 COLLIER BLYD 12215 COLLIER BLVD - 40118168
8 8
NAPLES, FL 34116 NAPLES, FL 34116 )
TR O JACRMEAR A O
Suite, Apt. #, elc. Suite, Apt. #, etc. 02222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For
56-2456830 Not Applicable
Zp Country &p Country 5. Certificate of Status Desired O ?ese-;esq l’;?:;u"“a'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DURAN, MIGUEL
12215 COLLIER BLVD Street Address (P.Q. Box Number is Not Acceptable)
8
NAPLES, FL 34116
City FL Zip Code

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

SIGNATURE
Signature, yped of printed name ol registered agent and tiile if applicable {NOTE. Registered Agen! signature required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Conribution. a Added to Fees
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG QOFFICERS AND DIRECTORS IN 11
e PD O Delete TILE (JChange [ Addition
NAME DURAN, MIGUEL A NAME
STREET ADDRESS | 12215 COLLIER BLVD STE 8 STREET ADDRESS
CHY-ST-2P NAPLES, FL 34116 CITY-S1-21P
TTLE VD O Delete TITLE [JcChange (7] Addition
NAME DURAN, NORMA P NAME
STREET ADDRESS | 12215 COLLIER BLVD STE 8 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34116 CiTY-S1-21P
TITLE [ Detete TITLE [ change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ change [} Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-217 CITY-§1-21P
TITLE ] Delete TITLE [ Change  [TJ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS . -
CITY-ST-ZIP CITY-ST-7IP e
TITLE ] petete TITLE "[Jchange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP

12. | hereby certity that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporf is frue and accurats and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee e po prered to execule this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wi kgl other Ike empowerad.

2/23/072

SIGNATURE: * L
dG_NA_WMAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone ¥
-




