: FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P08000004026 04-13.2007 90162 017 ***150.00
1. Entity Name
DENY'S BAKERY, CORP.
Principal Place of Business Mailing Address
4552 W 12TH AVE 4552 W 12TH AVE
HIALEAH, FL 33012 HIALEAH, FL 33012
S P S [ W T

Suite, Apt. ¥, elc. Suite, Apt. #, elc. 04102007 Chg-P CR2E034 (12/06)

City & State City & Siats 4, FE| Number Appliad For

Zn 0 4/09 9[3 7 Not Applicable
ap - Counley Zip Counlry 5. Certificate of Status Desired O Eeae'zesm':;f:;“"“a'
8. Name and Addraess of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Nama
REYES, ILEANA
5830 W 14TH CT Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012
. City FL l Zip Code

8. The above named entity submits this statement for the purpasae of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agant.

SIGNATURE : _

Signature, fypad of printed name of registered agent and litle it appkcable. (NOTE: Registered Agant signature requrad when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Gampaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 . Trust Fund Contribution. | Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMEe P [ oetete TILE [ change  [] Addition
NAME VEITIA, NELSON NAME
STREET ADDRESS | 5830 W 14TH CT ) STREET ADDRESS
oIry-51-2P HIALEAH, FL 33012 CITY-§T-2IP
TILE VS O delete TTLE [ Change ] Addilion
NAME REYES, ILEANA, NAME
STREET ADDAESS | 5830 W 14TH CT STREET ADDRESS
CITY-ST-219 HIALEAH, FL 33012 CITY-ST-2IP
TME 1 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-$T-2P
TITLE 1 pelete TIILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TINLE ] Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filin é; does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental 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 diractor
of the corporation or the receiver or irustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an atachrent with an address, with all other like empowered.

SIGNATURE: Mﬁ.’% j\e@\m\z‘e\zﬁs L -\0 200? 205-5521830

SIGNATURE AN TYPED OR PRIWD E OF SIGNING OFFICER OR IRECTOR Daytime Phone #




