¥

FILED
* 2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

- ANNUAL REPORT ; Secretary of State

DOCUMENT # P04000133655 05-03-2005 90081 017 ***150.00

1, Entity Name

SUMI BAKERY CORP.

Principal Place of Business Mailing Addrass

1851 NE 2ND AVENUE 1851 NE 2ND AVENUE

MIAMI, FL 33132 MIAMI, FL 33132

e v TR
Suite, Apt. #, elc. Suite, Apt. #, efc. 04262005 Chg-P CR2E034 (10/03)
Cily & State City & Slate 4. FE} Number, Apgplied For

- /Q(t IS0 Not Appiicabla
ap Country Zie Counry 5. Certificate of Status Desired 0 ?eae-l-:l’i L‘::’:{;‘i""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent

Name

DE LA VEGA, ALEJANDRO R
1851 NE 2ND AVENUE Street Address (P.O. Box Number is Not Acceptable)}

MIAMI, FL. 33132

City FL I Zip Code

8. The above named entily submils this slatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped or prinled name of regisiared agent and htig i applicable. (MOTE: Ragistered Agent signature required when reinslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
e PVD [ petete TILE [ Change 7] Addilion
NAME DE LA VEGA, ALEJANDRO RAME
STREET ADDRESS | 1851 NE 2ND AVENUE STREET ADORESS
CITY-ST-2IP MIAMI, FL 33132 CITY-ST-2P
TITLE O petete TILE [ZChange  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [] pelete TIMLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZiP CITY-ST-719
TITLE O Delete TILE [ change  {J Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-S1-2IP CY-ST-2IP
TLE [T elete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY -ST- 2P
TIE {7 pelete e [ Change [ Addilion
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this report or supplemental repprt is true and accurate and that my signature shall have the same legal effect as if mada under oath: that [ am an officer or director
of the corporation or the receiver or tuslee to execule this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Slock 11l

changed. or on an attachment with ak ag ! ather ilke empowered.




