2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000153484

1. Entity Name

MIAMI BAKERY AND CAFE IN CAPE CORAL, INC

Principal Place of Business

1524 HANCOCK BRIDGE PARKWAY

Mailing Address

1524 HANCOCK BRIDGE PARKWAY

Jan 30, 2006 8:00 am
Secretary of State

01-30-2006 90063 045 ***150.00

CAPE CORAL, FL. 33990  US CAPE CORAL, FL 33930 US
S s VAR R R AR
Suite, Apt. #, etc, Suite, Apt. #, etc. 01132008 Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Number Applied For
20-1881827 Not Applicable
Zip Country Zip Country » ! $8.75 Additiona!
5. Certificate of Status Desired a Fee Required
— _B. Namae and Address of Current Reg od Agent - 7..Name and Address of Now Registered Agent . . _ __ __ —
Name
NODA, LUIS JR

1524 HANCOCK BRIDGE PARKWAY
CAPE CORAL, FL 33950

v

Street Address (P.O. Box Number is Mot Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signalure, lyped of printed name of regisieted agent and e I apphcabis.

(NOTE: Registarsd Agent :innntqru requirec when reinsialing}

DATE

+

FILE NOWIIl FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Eiection Campaign Fipancing
Trust Fund Contribution,

$5.00 may Be
O _ AddedioFees _ _

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P 1 oetete TNE O change [ Addition
NAME NQDA, LUIS JR NAME

STREET ADORESS | 1145 SW 13TH STREET STREET ADDRESS

CiTY-5T-21P CAPE CORAL, FL 33991 cimy-st-21

TmE VP O Delete TILE Ochange  [J Addition
NAME NODA, DENISSE NAME

STREET ADDRESS | 1145 SW 13TH STREET STREET ADDRESS

CITy-5T-2P CAPE CORAL, FL 33991 CITY-ST-217

TILE O petete TIME [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CTy-§1-2IP

T O oetere TmE O Change [T adsition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CTY-ST-21P

THLE [ pelere TLE [ change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITYZST-2IP eTY-57-7P B T .
TLE Ooews "~ gme o] 20 O Change 1 Addition
NAME ) NAME -

STREET ADDRESS | —— e —e STREETADDRESS | =~ - C e e -

CHTY-ST-2P " . . CTY-S1-2P - .- -

12. | hareby cenify that the information supgfied
indicated on this report or suppleme

| rl“'h ihis tiling doeas not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
re is trus

accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director

0 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

with I other like empowered.

[-17 -0S 237.5121557

OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Date Daytima Phone #




