FILED

2008 FOR PROFIT CORPORATION Feb 19, 2008 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000004026 02-19-2008 90019 043 ***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

TSP G W RN ATIARAD OO
Suite, Apt. #, etc. Suite, Apt. #, elc. 02142008 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number ) Applied For

20-4109487 Not Applicable
Zp ‘ Country _ ley,ﬁ._ L Counlry . | s.cenicanorsiousDesied 0 dgg.z:sq‘.:dm%iﬁonal‘_ B
6. Name and Address of Gurrent Reglstared Agent 7. Name and Address of New Ragl,tered Agent

Narme

REYES, ILEANA
5830 W14THCT Street Address {P.0. Box Number is Not Acceptable)

HIALEAH, FL 33012

) City FL | Zip Code

8. The above named entity submits this statement for the purpose of ¢hanging its registared office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the cbiigations of registerad agent. .

SIGNATURE _ z

Signature, lyped or primed name of registered agent and tile if appicabla. {NOTE: Registerad Agen signature raquired when reinstating) DATE
' FILE NOWIlI FEE IS $150.00 8. Blection Campaign Financing - _~ $5.00 May Be S
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees . . . L
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
THLE P O Detete TME O change [ Acdition
NAME VE!TIA, NELSON NAME
STREET ADDRESS | 5830 W 14TH CT STREET ADDRESS
CITY-ST-7IP HIALEAH, FL 33012 CITY-ST- 2IP
TMLE Vs [ Delee it3 I change [T Addilion
HAME REYES, ILEANA NAME
STREET ADDRESS | H5830 W 14TH CT STREET ADDRESS
CiTy-sT-2IP HIALEAH, FL 33012 . Gy -SI-2P
TR B [ celets TILE O Change  [] Addition
NAME . NAVE : - -
STREET ADDAESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TIE R 3 pelete 1ME ] change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P GITY-ST-2IF
TITLE 3 pelete TILE ) O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
WE O pelete TILE L [l change ] Addition
NAME NAME
STREETADDRESS | . STREET ADDRESS ‘ v
CITY-ST-2P - CITY-ST-ZIP

12. | hereby certify hat tha information supplied with this liling does not gualify for the exemptions cantained in Chapter 119, Forida Statutes. | furlher certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sams legal effect as il made under oath; that } am an officer or director
of tha corporation or the receiver or rustee smpowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Black 11 if

7 changed, or on an altaghment with an address, Il other like empowerad. 7 .
SIGNATURE;&S\E‘& 2-\\\ ~0F 2R5-557-B3#0
Date

SIGNATURE AND TYPED CR PRINTED NAME CF‘GNI.NG OFFICER OR DIRECTOR Bayume Phone #




