2007 FOR PROFIT COR

ANNUAL REPORT

FILED
Mar 14, 2007 8:00 am

RYON Secretary of State

DOCUMENT # P04000087549

1. Entity Name

SWEET BAKERY INC

03-14-2007 90043 041 ***150.00

Principat Place of Business

Mailing Address

20006334

13483 SW 39 LANE 13483 SW 39 LANE
MIAML FL 33175 US MIAMI, FL 33175 US
g O

2. Poncjpal Place of Business - No P.0O. Box
La™ N 352

VW 22 &7

Suite, Apt. #, elc. Suite, Apt. #, etc. 03062007 Chg-P CR2E034 (12/06)

Cily g Stat, ity & Stat - 4, FEi Number Applied For

” 0 ’ifg%ﬁq = ; 3 f‘}ari €s lea A 20-1201418 ot Appiicabic
3%3 O COWQ 0 j:_? 05 0 . Country Ugg 5. Certificate of Status Desired ] Eglgfqlﬁ?:f;”mal

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CABRERA, CESAR ESTEBAN
13483 SW 39 LANE
MIAMI, FL 33175

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigynature, typed or printed name of registered znemt and ttle H applicable

{NOTE: Regsiered Agent signature required when reinstating) DATE

9. Eb

FILE NOWI!! FEE 1S $150.00 o

After May 1, 2007 Fee will be $550.00

ection Campaign Financing
ust Fund Contribution

$5.00 May Be
Added to Fees

100 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
AL P [7] pefete ME ( i: ! E ; C@ 6’ gﬂhange [J Addition
NAME CABRERA, CESAR ESTEBAN NAKE ‘9 Z

STREET ADDRESS | 13483 SW 39 LANE STREET ADDRESS L Z 2 y /[76 VE f

ory-sT-gp | MIAMIL FL 33175 GiTY-51- 4P ? NW 00@
TILE S [ telete HILE M ’ / H A hange [ Addition
NAE MORALES, ANA NN oreR/es ;4 ;’m 3

srrecT ADORESS | 13483 SW 39 LANE SIREET ADDRESS Q; A e ot e,

CITY-57-2IF MIAMI, FL 33175 ATy -5T- 2iF .53050
TILE [ Detete TiLE [T Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY=Si=aP— - - CiTY-§T-21P

THLE [T petete Ti7LE . [ change L] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-2P CIVY-ST-2P

TITLE O Delele TITLE [ Change 7] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2p CIY-$1-2P

HiLE O pelete TITLE [1Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P , CITY-ST-21P

12. | hereby certilz that the information supplied with this filj
indicated on this report or supplemental raport is tr
of the corparation or the receiver or trugtee emp
changed, or on an attachment wilh arfRddresa”

SIGNATURE:

lify for the exermptions contained in Chapter 119, Fiorida Statutes. | further certify that the infarmation
al my signature shall have the same legal effect as if made under oath; that | am an officer or director

is repordt as required by Chapter 607, Florida Statutes: and that riy nam pears in Block 10 or Block 11 it

Mpowere

r\.‘

SIGNATURE §NDPFPED DR PRINTED WE OF

SIGNING OFFICER OR DIRECTOR OalP Dnylm‘s Phone #




