} FILED
" e o O e May 03, 2006 8:00 am

DOCUMENT # P05000127529 Secretary of State
1. Entity Name 05-03-2006 90226 047 ***150.00
LMN BAKERY CAFFE, INC.
Principal Place of Business Mailing Address
8200 W 33 AVE 8200 W 33 AVE
HIA. GARDENS, FL 33018-5801 HIA. GARDENS, FL 33018-5801
S v P CAR MR O A
Suite, Apt. #, etc. Suite, Apt, #, atc. 04242006 Chg-P CRZE034 (11/05)
Cily & State City & State 4. FE|I Number Applied For
#30 - 0333 ? ?& Nat Appficable
Zip Country ae Country 5. Contificata of Status Desired ] ?&-;gq:ﬁ:;""“a'
5. Nama and Address of Current Registered Agent 7. Name and Ad of New Regl d Agent
Name
ALMEIDA, LEONARDO -
8200 W 33 AVE Street Address (P.0. Box Number is Not Accaptable)
HIA. GARDENS, FL 33018-5801
City FL l Zip Code

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

SIGNATURE
Signature. typed of primted name of regrtansd SQ6n and il ¢ apphcable. (NOTE: Registered Agan mignatune requintd whan reistatng) DATE
FILE N 150. 9. Election Carmpaign Financing $5.00 Moy Be
After May 1??&':;;'2'?' Eg ggso_oo Trust Fund Contribution. [0 AddedtoFees
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE DP 3 petete TME O change [ Addition
NAME ALMEIDA, LEONARDO NAME
STREET ADDRESS | 8200 W 33 AVE STREET ADDRESS
CITY-ST- 2P HIA. GARDENS, FL 330185801 CITY-ST-2IP
TIMLE DvP [ Detete TME [ Charge [ Addition
NAME FERNANDEZ, MISAEL NAME
STREET ADBRESS | 8200 W 33 AVE STREET ADDRESS
CITY-ST-2P HIA. GARDENS, FL 330185801 N Ciry-st-2p
TITLE DT TRE [ Change [ Addition
NAME GRULLON, JOSE M NAME
STREET ADDAESS | 8200 W 33 AVE STREET ADDRESS
CiTY-SF-2P HIA. GARDENS, FL 330185801 CITY-ST-2P
TE £ Delete TMLE [JCrange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T- 717
e [ Detets TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gry-ST-2P CITY-ST-2P
TmE [T petete TITLE [J Changse [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST-21P CITY-S7-2P

12. I hareby certify thal the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustea gnpowered to exgcule 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 attachmen . ike empowered.

' /' all othe
SIGNATURE:




