2007 PROFIT CORPORATION ST
007 FOR B RO T Rt May 03, 2007 8:00 am

Secretary of State
DOCUMENT # P05000039434
1. Entity Name 03-03-2007 90028 035 ***150.00
BUKLU BREAD, INC.
Principat Place of Business Mailing Acdrass yua~-
2113 N LINCOLN AVE 2113 N LINCOLN AVE ) ’
TAMPA, FL 33607 TAMPA, FL 33607
R B S R0 A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 05012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number ; Applied For
APPLIED FOR aogq q 1q ({ Not Applicable
ap Country Zip Country 5, Certificate of Status Deslred 0 ?&Zgﬁﬂbm
8. Name and Address of Cumrent Reglstered Agent 7. Name and Addrass of New Registarod Agent
Name
FLORES, ABEL
105 NE 12TH AVE APT 3 Street Addrass (P.O. Box Number is Not Acceptable)
HALLANDALE BEACH, FL 33009-4561
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. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signatuwa, typed ar printad name of regisiared agend and titis | applicable. {NOTE: Ragislarad Agent signature raguired wharn renstaing) DATE
FILE NOWIH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [1  AddedtoFees
10, COFFICERS AND DIRECTORS l . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE BP [ Detetn TITLE O crange [ Addition
NAME FLORES, ABEL NAME
SFREET ADDRESS | 2113 N LINCOLN AVE STREET ADDRESS
CITY-ST- 7P TAMPA, FL 33607 CITY-ST-2P
TITLE \ I Delete TIME [Jchange [ Addition
NAME SWISSA, NICOLE A NAME
STREETADDRESS | 2113 N LINCOLN AVE STREET ADDRESS
CITY-ST-2P TAMPA, FLL 33607 CITY-ST-2IP
TITLE T 3 Delete mne D change  [J Addition
NAME FLORES, JOEL HAME
STREET ADDRESS | 2113 N LINCOLN AVE STREET ADDRESS
CITY-5T-2P TAMPA, FL 33607 oIrY-ST-2P
TILE s 7 Delete TIFLE [ change [ Addition
HAME FLORES, NATHANIEL NAME
STREETADDRESS | 2113 N LINCOLN AVE STREET ADDRESS
CITY-5T-2P TAMPA, FL 33607 CiFY-57-7P
TILE D {7 Delete TITLE O changs [ Addition
NAME FLORES, MILAGROS NAME
SYREETADDRESS | 2113 N LINCOLN AVE STREET ADDRESS
CITY-ST-2P TAMPA, FLL 33607 Cry-51- 1P
TIFLE c R Colate TITLE [ Change 7] Addition
NAME FILORES, ESMERALDA NAME
STREET ADDRESS | 2113 N LINCOLN AVE STREET ADORESS
CITY-ST-BP TAMPA, FL 33807 CITY-ST-2P

12. | hereby certify that the information supplied with this fillng does not quatity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to precute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with‘ an address, with all lika emmpowered.
SIGNATURE: % b) / / / 07 Br3)ys37523
ME OF SIGNING OFFICER OR DIRECTOR Date Daytima Frione #




