FILED
.2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P05000010756 01-18-2007 90093 040 ***150.00

1. Entity Name
CARIBE BAKERY & RESTAURANT, iNC.

Principal Place of Business Mailing Address TRVRVATE PRV g
14202 GREEN GABLE STREET 14202 GREEN GABLE STREET -
ORLANDO, FL 32824 {IRLANDO, FL 32824

[25tN.60ldoncrd . f Sam<-

Suite, Apt. #, etc. Suite, Apt. #, etc.

ST‘Q’ l )’5 01062007 Chg-P CR2E034 {12/06})
ity & State City & State 4. FEI Number Applied For
(5 rlande L 20-2228188 Not Appicable
Zip - Country Zip Country . . 58_75 Additional
3 2507 5. Certificate of Status Desired [ Fea Required
6. Name and Address of Current Registered Agent 7. Nameo and Address of New Registerad Agent
Narne

HIDALGO, CARMEN G

14202 GREEN GABLE STREET Street Address (P.O. Box Mumber is Not Acceptable)y
ORLANDO, FL 32824

City FL | Zip Code

S Thg 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 B
Signature, wp%&pr ponied name of 1egisiersd agent and utie { applcable. {NOTE: Regisiered Agenl signature 1equited whan reinstating) DATE
7
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. : OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Deiete TITLE [OJchange [ Addition
NAME HIDALGO, CARMEN G MAME
STREET ADDRESS | 14202 GREEN GABLE STREET STREET ADDRESS
CITY-ST-2IP ORLANDOC, FL 32824 CITy-57-2iP
TmE vP [ Delete TIILE [ Change [ Addition
NAME HIDALGO, ANMARY HAME
STREET ADDRESS | 417 COTSWOLD CIRCLE STREET ADDRESS
CITY-$T-2IP DAVENPORT, FL 33837 CITY-ST-2IP
TITLE TR 3 elete TITLE [ change [ Addition
NAME HIDALGO, MARYAN NAME
STREET ADDRESS | 3227 HUNTERS CHASE LOQP STREET ADDRESS
CITY-ST-7IP KISSIMMEE, FL 34743 CHY-ST-2IF s
THLE s O3 Delete THLE 5 Bhange [ Adaiion
KANE HIDALGO, ANTONIO NAME Nidalgo, Arhins o
STREET ADDRESS | URB. SAN FRANCISCO II, C. SAN RAFAEL #253 smeerausess | (03 Green Gable CF.
omv-s-ZF | YAUCO, PR 00698 Gy -§7-2p Ordande , L. 22824
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIY-s1-2IP
TITLE 1 pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-7P CITY-ST-2P

12. | hereby cenify 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 suppiemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Biock 11 if
changed, or on an anachgenl with an address, with all other like empowered.

SIGNATURE: oe M AL l-5-v % 4674893700

SIGNATURE AND TYPED OR'PRINTED NAME OF $IGNING OFFICER OR DIRECTGR Cawe Dayumne Prone #




