FILED

2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

Secretary of State
DOCUMENT # P05000117130
1. Entity Name 03-05-2007 90065 040 ***150.00
A & D MANILA BAKERY OF JACKSONVILLE, INC.
Principal Place of Business Mailing Address
7628-2 103RD 3T 7628-2 103RD ST
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
R ACA AR
Suite, Apt. #, ete. Suite, Apt. #, ete. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
20-3369690 Not Applicable
Zw Couniry e Country 5. Certificate of Status Desired 2 fg’giﬁ?gsﬁonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

7628-2 103RD ST Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32210

City FL I Zip Code

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

* e|. SIGNATURE:
L Signature, typed or prined name of registered agent and title f applicatile, [NOTE Regislered Ageal Sigralure 1eQures whan semsiaing) DATE
o FILE NOWI! EEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
‘After May 1, 2007 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TTLE [CJ Change [ Addilion
NAME GAN, ALFREDO O HAME
STREET ADDRESS | 7628-2 103RD ST SIREET ADORESS
CITY-ST-2P JACKSONVILLE, FL 32210 Ciny-57-718
TIE Y [ peteie e [l change [ Addition
NAME GAN, ROSALINE Y NAME
STREET ADDRESS | 7628-2 103RD ST STACET ADDAESS
CITY-ST1-7I JACKSONVILLE, FL 32210 cy-sT1-21P
TITLE [ celete ILE [ change [ Andition
NAME NAME
STAEET ANDRESS o _ : W oswrpanpResS | R P
CIry-87-2IP Ciy-57-2p
TITLE 3 Delere TILE ] change ] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-5T- 21
TITLE [ petete TInLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ oelere TLE O change [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2iP Cify-Si-2P

12. | hereby certify 1hat the information supplied with thig filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustge empowered 10 execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith an acldress, with all other like empowered

| SIGNATURE: - AR Inftkro [[oe>]  (PAIsPEs]

SIGHATURE AND wp‘n OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Dayume Prone #

\



