2006 FOR PROFIT CORPORATION FILED

— ANNUAL REPORT (AR) _ Mar 10, 2006 8:00 am

DOCUMENT # P05000016227 Secretary of State
1. Entity Name
03-10-2006 90018 046 ***158.75
LAWTON BAKERY INC.
Principal Place of Business Mailing Address
11300 N.W. 87 AVENUE 11300 N.W. B7 AVENUE
BILTMORE PLAZA BILTMORE PLAZA
2. Principal Place of Business 3. Malling Address
Suite. Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
Cily & State City & State . 4. FEI Number Appiied For
06 -} 73 q& ! g Not Applicable
Zip Country Zip Country 5. Cartificate of Siaius Desired ﬁ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent

Name

g%CWOIQEAI,'é{AHHALCOES Street Address (P.0. Box Number is Nol Acceplable)
HIALEAH FL.33012

Cily FL Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent. or bath, in the Siate of Flarida. | am familiar with. and accept
the obligations of registered ageni.

SIGNATURE

Signature yped or proled name of regredered agent and ligle 1| aDphcatse INOTE Regislered Agert sigrialure required when minslibing) VRS

FILE'NOW!!! FEE IS $150.00 , o Financi
- : - & ) 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fe'f Will' Be $550.00 . Trust Fund Contribution. [} Added to Fees
Make Check Payable to Florida Department of State -

10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE DPT [3 Delete TITLE [ change [ Addition
NAME. GOICOLEA, CARLOS NAME

STREET ADDRESS | 810 W 38 TERRACE STRECT ADDRESS

oiY-ST-2P  |HIALEAH FL 33012 CITY-ST- 2P

TIILE [ petete TIRE [Jchange [ Addition
HAML HAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST- 2P

TilLt ) O Delete TITEE . 7 [ Change  [] Addition
NAME NAME

STREET ADDBESS STREET ADDRESS

CIY-ST-7IP CTY-ST-2P

TITLE T Delete TLE [] Change [ Addition
NAME NAME

STACET ADDRESS STRECT ACDRESS

CITY-ST-2IP CITY-ST- 1

THLE 3 Detete TITLE [} change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7IP CITY-ST-7P

g O Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21IP City-8i-2ip

12. | hereby certify that the informanon supplied with this liling does not quality for the exemplions contained in Section 119, Florida Statutes. | further certily that the intormation
indicated on this report or supplemental report is rug and accurale 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 1he receiver of trystee empowered 10 execute this repoerl as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachrment wipan address, with all other like empowered.

: T (RRhOS Carpepld /gsa?bsiu? P 5’%:»}’/%

yﬁATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone 4

SIGNATURE:




