FILED
2007 FOR PROFIT CORPORATION Mar 08, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000099929 03-08-2007 90004 038 ***150,00
1. Enlity Name
MI HAVANA BAKERY INC
Principal Place of Business Mailing Address ’
1939 DEL PRADO BLVD 1939 DEL PRADO BLVD 4 [][' 3 1 4 7 0
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990
F T B R A0 DO
Suite, Apl. #, elc. Suite, Apl_ #, elc. 03052007 Chg-P CR2E034 (12/08)
City & State City & State 4. FE) Number Applied For
20-3312392 Not Applicable
Zip Gountry Zip Country 5. Cerliicate of Status Desired ] ?ei‘zgq\ﬁ?:;““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROMERC, MAYRA N

1939 DEL PRADQ BLVD Street Address (P.Q. Box Number is Not Acceptable)
CAPE CORAL. FL 33990

City FL | Zip Code

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

SIGNATURE
Signature, TyDed OF printed hame gi registeren agent ana ulle it apphcable (NOTE Registered Agent sigrature tequired when rensiaing) DATE
{" FILE NOWH! FEE IS $150.00 9. Election Campaign Finansing O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion. Added to Fees
;
10. | QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e . P [ Detete TME (O Change [ Addition
MME . - | MARTINEZ, CARLOS A NAME
STREETADDRESS | 1939 DEL PRADO BLVD. STREET ADDRESS
CIY-ST-2P CAPE CORAL, FL 33990 ity -57- 2P
TTLE ST [ pelete TITLE [ change [ Addilion
NAME ROMERO, MAYRA NAME
STREET ADDRESS | 1939 DEL PRADO BLVD. STREET ADDRESS
CITY-ST-219 CAPE CORAL, FL 33990 CITY-ST-2IP
T ] Delete nLE [ Change {7 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CllY-ST-21R GITy-S1-2IP
TLE [ Detate WLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUIY-ST-ZiP CITY-$1-2P
TLE 1 Delete LE [ change ] Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2P
1mE O oelete THLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21

12, | hereby cerlify that the information supplied with this tiling does not qualily for the exemplions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurale and that my signature shafi have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o executa this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 27— O3fos/0d  239-3%5-7943

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Davtime Pnone &




