2007 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT _ Mar 20, 2007 08:00 A

DOCUMENT # P04000167907 Secretary of State
1. Entity Name
MOLINA'S BAKERY, INC.
Principal Place of Business Mailing Address
11 SOUTH VALENCIA DRIVE 11 SOUTH VALENCIA DRIVE
DAVIE, FL 33324 DAVIE, FL 33324
e 00
Suite, Apt. #, etc. Surte, Apt. #, etc. 02152007 Chg-P CR2E034 (12/06)
City & State City & Srate 4, FE| Number Applied For
30-0287788 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired O gi'gesq:;f:(:ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MOLINA, CARLOS
11 SOUTH VALENCIA DRIVE Street Address (P.0O. Box Number is Not Acceptabie)
DAVIE, FL 33324
City F L Zip Code

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

SIGNATURE
Signaturg, typed or printed name of registered agont and tite if applicabia. (NTTE: Regisiered Agent Signalure requirat! when seinzlaling} DATE
FILE NOW!! FEE IS $150.00 8. Etection Gampaign Financing [ $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution., Added to Fees
10. OFF!CERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iV 11
TIE D 71 Delete TITLE ) change [ Addition
NAME MOLINA, CARLOS NAME
STREET ADDRESS | 11 SOUTH VALENCIA DRIVE STREET ADDRESS
CITY-§7-2tF DAVIE, FL 33324 CITY-$3-2IP
e -
e g _— 3 peiete TITLE . 1 :ﬂ:ﬂ -j,DF;f' 5 f‘j‘} L@:cnanqe (3 Addition
NAME LANQ, Al RA NAME O 290720029 -001 150, 00
STREET ADDRESS | 11 SOUTH VALENCIA DRIVE STREET ADDAESS
Ciry-§1-21p DAVIE, FL 33324 CITY-S87-2IF
TTLE O pelete TINLE [Jchange (7] Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-ZP CITY-SE-2IP
TITLE O oelets TIILE [ change  [T] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-217 CiTY-§T-2P
TILE [ Delele TMmE [Jchange  [7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T. 7P GITY-ST-2IP
TILE 2 nolete TITLE O Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Coy-s1-2P . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, ( further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Stalutes; and that my ngme appears in Block 10 or Block 11 if

changed, or on an altll 35, with @pbther like empqwered.

SIGNATURE: &2/ 764 /G- 7~ PS b - feh) ~O7U 7

SIGNATURE AND TYPED (i PRINTEErHAME OF BIGNING OFFICER OR DIRECTOR Date Dayllma Phone #




