FILED

2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000128852 01-18-2007 90096 028 ***150.00

1. Entity Name

GARCIA'S BAKERY, INC.

Principat Place of Business Mailing Address

5805 SR 674 EAST P 0 BOX 604 B u 0 B 3 3 47

WIMAUMA, FIL. 33598 WIMAUMA, FL 33598

T e AR ABICE R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 {12/06)
City & State City & Stale 4. FE! Number Applied For

20-1618500 Not Applicable
2ip Country Zp Country 5. Certificate of Status Desired O ?i'zgggg’“onal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent -

Nama

ESPARZA, MARICELA
3324 18TH AVENUE SE Street Addrass (P.O. Box Number is Not Acceptable)

RUSKIN, FL 33570

City FL I Zip Code

8. The above namad entity submits this statemant for the purpose of changing its registerad office ar registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Signaure, typad or ponted name of regisiered agent and title i apphcable. (NOTE; Registered Agent signalure raquired when remnstating} DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ petele e [T Change [ Addition
NAME ESPARZA, MARICELA NAME
STREET ADDAESS | 3324 18TH AVENUE SE STREET ADORESS
CITY-5T-7IP RUSKIN, FL 33570 cITY-S3- 7P
TITLE D 3 Delete TITLE [ change  [J Addition
MAME ESPARZA, RUBEN NAME
STREET ADDRESS | 3324 18TH AVENUE SE STREET ADORESS
CITY-ST-21P RUSKIN, FL 33570 cITY-57-21P
WITLE 1 Delete TILE [J Change ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-5T-ZP CITY-ST-2P
TME [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Detete T7LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete THLE [d Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this report or supplemeantal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or iha receiver of trustea empowered 1o exacute this report as required by Chapter 607, Flarida Siatutes; and that my name appears in Block 10 or Block 11l
changed. or on an altachment with an addrass, with all other like empowered.

sionaTure: ac'c O [ s - [~16"0F  83-uss2ivp

SIGNATURE AND TYPED OR PRINTED M.fE OF SIGNING OFFICER OR DIRECTOR Dayure Phona #




