FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000059618 04-17-2006 90378 010 ***150.00
1. Entity Name
QUINTANA BAKERY CORP.
Principat Place of Business Mailing Address q“ 05 1 FAL
955 £ 8TH AVE 955 E 8TH AVE e
HIALEAH, FL 33010 HIALEAH, FL 33010 )
P SR DT
Suite, Apt. #, elc. " Suite, Apt. #, elc. 04142006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Numby Applied For
o?o "'Z ?fzg /72 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?i-gesqgf:di“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENDEZ, EDUARDO J
8370 W FLAGLER STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33144-2040
City FL | Zip Code

8. The above named entity submite this statemsnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicatle. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.mancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O Delets TITLE Change [ Addition
NAME QUINTANA, IZMARY NAME
STREET ADDRESS | 7707 NW 7TH STREET #1109 seeTappress | 772 Y/ _/U Ww. 7P 7H s7 /=10 g
CTY-5T-27 | MIAMI, FL 33128 oStk | A AM 1y /: L 33/ /A
TITLE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE [ Delete TITLE [J Change [ Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME [ elete TITLE [J Change [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-29 CITY-ST-2IP
TITLE 3 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2IP

12. | hereby certify 1hat the information supplied with this fillng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or suppem@intal report is true and accurate and that my signature shall have the same Jegal effect as it made under oath; that | am an officer or director
of the corporation or the receiyd pe empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachmen alkcress, with all other like empowered.
) i} Yl (305159 1119

SIGNATURE: A
(’f" AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prione #




