FILED

2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ecretary of State
P04000153484
P gENLa’m':”ENT #P0 04-16-2007 90043 032 ***150.00
MIAMI BAKERY AND CAFE IN CAPE CORAL, INC
Principal Place of Business Maifing Address JuUUVVY -
1524 HANCOCK BRIDGE PARKWAY 1524 HANCOCK BRIDGE PARKWAY
CAPE CORAL, FL 33990 US CAPE CORAL, FL 33990  US -
T S RN OO AC A
Suite, Apt. #, etc. Suite, Apl. #, elc. 04112007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
20-1881827 Not Applicable
Zip Country Zip Country 5. Centilicato of Status Desied (] ?i;sq ‘ﬁ:ie?:ilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Namsg
NODA, LUIS JR
1524 HANCOCK BRIDGE PARKWAY Streel Address {P.O. Box Number is Not Acceplable)

CAPE CORAL, FL 33990

City FL | Zip Code

8. The above named entily submils 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
Signature, typed or printed name of registered agenl and title it applicable. {NOTE- Registered Agent signalure required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE P O velete TITLE [ Change ] Addition
NAME NGDA, LUIS JR NAME
STREET ADDRESS | 1145 SW 13TH STREET SIREET ADDRESS
CIrY-ST-71P CAPE CORAL, FL 33991 CITY-Si-2P
JITLE VP ﬁ Delele TTLE [ Change [ Addilion
NAME NODA, DENISSE NAME
STREET ADDRESS | 1145 SW 13TH STREET STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33891 CiTY-ST-2IP
TISLE O Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-ZP
TITLE O velete TITLE [T change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-$T-2P
HITLE O belete TTLE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2I7 CITY-57-ZIP
TITLE {1 Delete TILE [ Change [ Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2IP cny-s1-2iP

12. | nereby certity that the information supplied with this fiting does nol quality far the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE: 7“\/’?// — oqlnloz 2 %9 895-5759

SIGNATURE AND TYPED QR PRINTED NAEE OF SIGNING OFFICER OR DIRECTOR dre Dayume Phone ¥




