. ot

- 2007 FOR PROFIT CORPORATION
~ REINSTATEMENT

DOCUMENT # P04000117193

1. Entity Name

A & N FERNANDEZ BAKERY, INC.

a7
7 Wil 26 o
Principal Piace of Business Mailing Acdldress ) J \P‘Q\\@p‘
3320 WEST COLUMBLIS DRIVE 17102 WHIRLEY ROAD ) seiyeagt. FLO
TAMPA, FL 33607 US LUTZ FL 33558 S TALL Bias

e [ AR A

BT STATERMERN 007

City & State City & State 4. FEI Number Apyinzed For
76-0764642 Nar Apphcabie
F M Zi “ount ;i
e Couniry » Country 5. Ceriicata of Status Desived ] $8.75 Additanal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Mame

FERNANDEZ, NOFL
17102 WHIRLEY ROAD
LUTZ, FL 33558 —

Cuy FL ITQ Code

Street Agdress {P.O Box Number is Not Acseptabls)

8. The above named entity submits this slatement tar the purpose of changing ts registered office or regisiered agent, or both, in the Slale of Florida T am familian wilh, and accepi
Ihe ahligations of registered agent.

SIGMATURE

Saeprah e, fygired or printeed nane of rece B depel Do Sie [ opaisans INQTE: Rage Agent si reguUIed whan nati

FILE NOW!I! FEE IS $900.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANG DHREC TORS IN 11
i P [ pelete ME O l"!wiur' 3 Aduiton
NAME FERNANDEZ, NOEL NAME 'C*jl LN I“‘l '-I = '—l ':ll = -i Lo
SIREETADDRESS | 17102 WHIRLEY ROALD SIRLLT AUDRESS I | |?u_g H UJE!”“! ?....1 mt 1 f'ﬂ .m
oiv-st2e | LUTZ, FL 33558 CITY-51-21 - - - -

nE VP 7 Dekete T [ Change [ Addition
HAME FERNANDEZ, AMANDA NAME Dl or | o [ R Lo .__4 Dy ey =

STREET ADDRESS | 17102 WHIRLEY ROAD STREET ADDRESS ) ..-1' 3 e é* 1 CQ .
CiTY-80-21P LUTZ, FL 33558 CIY-S1-21F

e S 3 Delete ImE O Clange ] Addwon
HAME FERNANDEZ, MIGDREI NAME

STREET ADORESS | 17102 WHIRLEY RD STREEY 4DDRESS

iy 51 7P LUTZ, FL 33558 iy §1-21p

T3 T O cole mie I Changs {5 Adstion
HAME GONZALEZ, CARLOS NAME

IRCET ADDRESS | 17102 WHIRLEY RD . || et anoness

CIY §EeaF LUTZ, FL 33558 N ELEN

ni O pelgte e [J Clange  [J Addition
At NAME

STREFT ADDRESS STGELT ADDRESS

CIfY-51-2tP CIly-S1- 2P

WHE [ peiete 1tg O e O Adadien
NAME HAME

STAEET AIDRESS SIRFET ADDRESS

Y SE-2IP Ciry-51. 21

12. | hereby certily that the information supphed with this filing does not quality for the exemphnons contaned n Chapter 119, Flonda Statules. | fuither cernty that (e mlormation
indicated on Whis report o supplemental iggort is g and accurate and (hat my signature shall have the same legal ehiect as 1 made under cath. that | am an oficer or direclor
of the garporation or the receiver or trus 1ed to execute IS report as requrad by Chapter 607, Flonoa Stalutes, and that my naime appears n Blook 10 o Block t1f

changad, or an an aitachmeni with an hres Zwith all oher like empowered.
SIGNATURE: . Aoss LReroavgesr IR-AP ] - /,ww;z
. E AND TPED OR pRmrzyu{%smnaopmsn ORORECTOR 07 T &f £} r=er Mt - Yot [ _”

war
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