2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000099672

1. Entity Nama
M| COLOMBIA BAKERY, INC.

Principal Place of Business Mailing Addrass

5921 NW 199TH ST. 5921 NW 199TH ST.
MIAMI, FL 33018 MIAMI, FL 33018
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ﬁ Nama and Address of Current Registerad Agent p“
RAMIREZ, MARIELA s
5921 NW 199TH ST. ;23‘
MIAMI, FL 33018 “
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8. The above named entity subrmits this statement tor the purpase of changing its registersd cfflce or raglstered agent, or both, in tha State of Flerida. | am familiar with, and accem

the cbligations of registered agent.

SIGNATURE

DA T15 ]
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Signature, tyced o printed name of regislored agent and tlie if applicable

(NOTE: Ragisterad Agent signatur roquied wheo reinstating) DATE

FILE NOWII! FEE IS $150.00

Due by September 14, 2007 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be In accordance with s. 607.193(2){b), F.S., the
Added to Fees corporation did not receive the prior notice.
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12. | heraby certfy that the information supplied with this filing does not qualify for the exemptiens centained in Chapter 119, Flonda Statutes. | further certify that the |nformauon
indicatad on this report ar supplemental report is true and accurate and that my signatura shall have tha same lagal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or rustee empowaerad to exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.
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Data Daytme Fnona #




