FILED
2006 FOR PROFIT CORPORATION Jan 19,2006 8:00 am

DOCUMENT # P05000069378 Secretary of State
1. Entity Name ) 01-19-2006 90070 014 ***150.00
PAN Y LUNCH BAKERY CORP.
Principal Place of Business B Mailing Address
1571 £ 4 AVE 1571 E 4 AVE
HIALEAH, FL 33010 HIALEAH, FL 33010
e S e A0 A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102006 ChgP CR2ED34 (11/05)
City & State. , . City & State 4. FEI Number I Applied For
) . ) S5 - 08595857 Not Applicatie
Zip 1| Country Zp Country 5. Certificate of Status Dasired O $8.75 Additional
P ' . B Fee Required
8. Name and Address of Curment Reglstered Agent 7. Name and Addreas of Now Registared Agent

MName

GUIJARRO, RAFAEL
4021 SW2 TERR - Sirest Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33134

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agant, or both, in the State of Forida. | am familfar with, and accept
the obligations of registered agent.

SIGNATURE &
Sigreturs. tyned of printed name of ragistered agent and lita if appicahie. (NOTE: Regisemd AQgant Signatsrs requined whin nEnstatng) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor Moy 1, 2006 Foe will bo $550.00 Trust Fund Contribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ etete TMLE [ change {1 Addition
NAME GUIJARROQ, RAFAEL, NAME
STREETADDRESS | 1571 E 4 AVE STREET ADDRESS
Ciry-S1-2IP HIALEAH, FL 33010 CITY-ST-2P
TITLE \Y 0 Delete TILE [ Change {7 Addition
NAME NOVO, SONIA NAME
STREET ADDAESS | 1571 E 4 AVE STREET ADDRESS
ciy-S1-2iP HIALEAH, FL 33010 CITY-5T-2P
TMLE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TME [ Detete THLE [ Change [ Addition
NAME NAME
'STREET ADDRESS : STREET ADDRESS . _ o _ N
CITY-SE-2IP CITY-ST-2IP
TME 3 Delete TOLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-$T-2IP
TME [ Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CTY-ST-2P

12. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or ihe receiver or trustes empowered to execute 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 eftachment with an address, with all other like empowered.

SIGNATURE: _ X LYo ///7//4,,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Draytime Phone #




