| FILED
2008 FOR PROFIT CORPORATION - Mar 18,2008 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P06000000057 03-18-2008 90014 028 ***150.00
1. Entity Name
OLGA & JOSE BAKERY, INC.
Principal Place of Business Mailing Address 7 l} U U 'i {JJi
10459 SOUTHERN BLVD. 10459 SOUTHERN BLVD. '
ROYAL PALM BEACH, FL 33417 US ROYAL PALM BEACH, FL 33411 1S '
S oS AR AV A
Suite, Apl. #, alc. Suite, Apt. #, elc. 01122008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-4023872 Not Applicable
Zip Country Zip Counry 5. Certificate of Status Desired (] 38-75 Additional
ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SULOCKI, CLARA
2624 DEER RUN TRAIL Street Address (P.Q. Box Number is Not Acceptabie)
LOXAH/_\TCHEE, FL 33470
” City FL l Zip Code

8. The zbove named entity submils this staternent for the 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
Signalure. typed or prinied name ol registered agen! and litle il applicable INOTE: Registered Agenl signature required when reinstaung) DATE
FILE NOW!Il FEE 1S $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2008 Foe will:hé $550.00 Trust Fund Contribution, O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TIILE P BT 't Detete TITLE ] Change [ Addition
NAME SULOCKI, CLARA NAME
STREET ADDRESS | 2924 DEER RUN TRAIL STREET ADDRESS
CITY-S1-2P LOXAHATCHEE, FL 33470 CITY-ST- 2P
TILE VP O Delete TITLE (] Change [ Addition
NAME SAAVEDRA, LILIANA NAME e
STREET ADDRESS | 111 CAMBRIDGE LN. STREET ADDAESS
CITY-57-219 ROYAL PALM BEACH, FL 33411 CITY-S$T- 2P
T 2 Oelete TITLE M Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21F CITY-8T-2IP
TLE £ pelele iLE [ change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CIFY-5T-2IP CITY-ST-2IP
TITLE T Delele TITLE [] Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [J] Adaiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY - ST-ZiP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or sugplemental report is tiue 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 corporation or thereceler or trustee em| ered to exfcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attadtimend ith an address, with all other fig empowered.
SIGNATURE: Ll )8y Lo 5/@/33

Daytime Phone ¥

sl ﬂATI‘!E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

N\



