FILED

2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000016227 05-05-2008 90266 047 ***150.00
1. Entity Namae
LAWTON BAKERY INC.
Principal Place of Business Mailing Address
11300 N.W. 87 COURT 11300 N.W. 87 COURT
BILTMORE PLAZA BILTMORE PLAZA
HIALEAH GARDENS, FL 33016 HIALEAH GARDENS, FL 23016 .
Suite, . pl. #, etc. ite, Apl. #, 1C.
uits, . pl. #. 0 Sutte. Apt. #. etc . 05032008  Chg-P CR2E034 (12/06)
Cily & Stata City & State 4. FEI Number Applied For
) : 06-1739618 Mot Applicabie
Zi Count Zi Crunt R i
? Hniry Loep oumry 5. Centificate of Status Desired [ $8.75 Additional
e — Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
SANDERS, BERTA M
9550 NW 77 AVENUE Street Address (P.G. Box Number is Not Accaptabla)
SUITE 3
HIALEAH GARDENS, FL 33016
City FL | Zip Code
8. The above namad entity submils this stalement tor the purpose of changing its ragistered office or registered agent, or both, in the Stala of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Sgnature, typed or ponted name of registersd agent aad title if applicable. (NOTE" Regstarad Agernt sigrature required when revistatng) DATE
FILE NOWIIt FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 12, 2008 Trust Fund Contribulion. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE DPT C1 Delete TITLE [JChange £ Addition
NAME GOICOLEA, CARLOS NAME
STREET ADDRESS | 810 W 38 TERRACE STREET ADDRESS
_Ciy-sI1-2IF HIALEAH, FL 33012 CITY-ST-21P
1L S [ Delete 1TLE [3 Change [ Addition
NAME BLANCO, iDALINA : NAME
STRiy:T ADDRESS | 910 W 38 STREET STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33012 CITy-81-2IP
TITLE (7] petele TITEE O Change [ Aagition®
'NAME NAME
SIREET ADURESS STREET AUDRESS
CITY-5T-2IP GIry-s1-21p
WL O etete TiTLE O change ] Aodition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
HiLE [ Defete 1iLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiIY-SI- 2P \\ GITY-ST-2P
T \ [ pelete n . [ Crange [ Addition
NAME AME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP | CiTy-51-2iP
12. | heraby certily that the informglion supplied with thi tm 55 not quality for lhé&axempuons contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or supplemental repori is tru an accurae and thal my signalure shall have the same legal effect as if made under oath! that | am an officer or director
of the corporation or the receivek or trustee empowerd, to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Black 10 or Block 11l
changed. or on an atlachment wi¥y an addrigs, wnh al\ bther like empowered.
SIGNATURE: X 0Y-30-0f .
SIGNATUWED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTDR Date Daytime Phone #



