2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000099672

1. Entity Name
MI COLOMBIA BAKERY, INC.

Principal Place of Business Mailing Addrass
1427-1431 ALTON RD. 1427-1431 ALTON RD.
STORE #1 STORE #1

MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
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FILED
Jun 05, 2008 08:00 AM
Secretary of State

R APHENT BTN

05142008 No Chg-P CR2E034 (11/05}
4. FEI Number Applied For
20-3170195 Not Applicable

5. Certificate of Status Desired

0 $8.75 Additional
Fee Requirod

I R IR - S
l'.i. Naine and Address of Currant Registerad Agent

HOYOS, JUAN SEBASTIAN
1427-1431 ALTON RD,
STORE #1

MIAMI BEACH, FL 33139
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B. The above named entity submits this staternant for the purpose of changing s registered office or registerad agent, or beth, in the State of Florida | am familiar wrth. and accept

tha obligations of registerad agant

SIGNATURE

e, "Hf'.l,::

-_'71 I|!1wli|i I RS Y

Signature. typed or printad nama of reg stered agenl and title if applicable (NOTE: Regnstsrec Agent signature requiracd whan renstatng)

DATE

FILE NOW!!! FEE IS $150.00

8. Ejection Campaign Financing

$5.00 May Be

In accordance with s. 807.193(2)(b), F.S., the

Due by September 12, 2008 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS | L u }"!i" A ‘"s‘:tg:,g
TILE DP ' i} ! !E?!M e
NAME HOYOS, JUAN SEBASTIAN il ;
3

SIREET ADDALSS | 1427-1431 ALTCN RD.
CIIY-51-2IP MIAMI BEACH, FL 33132

TINE DVP

NAME LOZANO, CARLOS

STREET ADDRESS | 1427-1431 ALTCN RD.
CIry-51.21P MIAMI BEACH, FL 33139

TILE DS

NAME HOYQS, CRISTIAN

STREET ADDRESS | 1427-1431 ALTON RD.
ciy-51-21p MIAMI BEACH, FL 33139

TiLE

NAME

SIRLET ADDRESS
Ciry-81-21P

TITLE ¢

NAME
SIREET ADDRESS
Cy-8r-21r

NILe

NAME

SIRLET ADDRESS
CITY-ST-21P
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12. | haraby certify that the information suppled with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | lunher certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same lagal aeffect as if made under oath; that | am an officer or director
givemor trusiee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or L
changed, or on agr

SIGNATURE:

prt wih an address, with ali other like empowered

A Nt 1@~z§rzﬁ
aylene Phone #

Dats

/ .
L_._L__________-'— =




