=y fh

FILED
2007 FOR PROFIT CORPORATION Feb 22,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0500001 6646 02-22-2007 90005 019 ***150.00
1. Entity Name
CARIBE BAKERY, INC.
Principal Place of Business Mailing Address
14202 GREEN GABLE STREET 14202 GREEN GABLE STREET
ORLANDO, FL 32824 ORLANDO, FL 32824
S O S A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01062007 Chg-P CR2EC34 (12/06)
City & State City & State 4. FEI Number Applied For
20-2268972 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O geae;gq lﬁfe‘ﬂmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HIDALGO, ANTONIO
14202 GREEN GABLE STREET Street Address {P.0. Box Number is Not Acceptable)
ORLANDO, FL 32824
City FL | Zip Code

|- 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida 1 am familiar with, and accept

the obligations of registered agent.

,SIGNATURE
. Signature, Typed o primted name of regisiered agent and title f applicabla. [NOTE: Registered Agent signature reguirgd when sginslaning) DATE
FILE NOWI!l 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 to Feas
10. QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE [ change [ Addition
NAME HIDALGO, ANTONIO NAME
STREET ADDRESS | 14202 GREEN GABLE STREET STREET ADDRESS
CY-ST-2IP ORLANDOQ, FL 32824 GITY-ST-2P
TME VP J Dekeie TITLE {JChange [ Additien
NAME HIDALGO, MARYAN NAME
STREET ADORESS | 3227 HUNTERS CHASE LOCP STREET ADDRESS
oIy -§T-2IP KISSIMMEE, FL 34743 CITY-ST-21P
TLE TR [ elete TITLE [Jchange  [C] Addition
NAME HIDALGO, ANMARY NAME
STREET ADDRESS | 418 COTSWOLD CIRCLE STREET ADGRESS
G- ST-21P DAVENPORT, FL 33837 Chy-sT-21P P
TIFLE [ - [ Delete TLE 15 Arda mp [AChange [ Addition
NAME HIDALGO, ANTONIO " Hidalsp, e ot
STREET ADDAESS | URB. SAN FRANCISCO I, C. SAN RAFAEL 253 STREET ADDRESS | 4420 greem (uble
CRY-ST-ZP | YAYCO, PR 00698 Giv-S1-1p Olandy  F_ 22,04
TILE [T Detete THILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete miE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2ZP

12. | hereby certity that the information supplied with this fnlm does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have ine same legal effect as it made under oath; that } am an officer or director
of the corporation or the receiver or trusjpe empowered 10_execute this report as required py Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftacl ith an Add s with er lik yed
SIGNATURE: gﬁ J’" Anbvnio frdd 50 adreF wTA707N]

7 SIGNATURE AND TYPED D”RNT‘ED NAME OF SIG/ G OFFICER OR DIRECTOR Date Daytime Phone #

[



