2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 28, 2007 8:00 am

DOCUMENT # P06000039982 Secretary of State
1. Entity Name
NOE BAKING INC 02-28-2007 90015 015 ***150.00
Principat Place of Business Mailing Address
12581 BISCAYNE BLVD. 12581 BISCAYNE BLVD.
R —— I'IIHII‘ m "“I Im‘ ||m Il“l ||”’ ||’|| WI IIHI |Il|' ’I"l "Ilm “ ’ll'
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, clc. 151 MOORE CR2E034 (10/06)
City & Slale City & Slate 4. FE| Number Applied For
S6-2A572 HBH Nol Applicablo
Zip Country Zip County 5. Cerlificate of Status Desired [ gg-gfm’::’:;"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
LOPEZ, LIDIA C :
12581 BISCAYNE BLVD. Streat Address (P.C. Box Number is Not Acceptable)
NORTH MIAMI FL 33181
City FL Zip Code

B. The above named enlity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the Stalg of Florida. | am familiar with, and accepl
Ihae obligations of registered agenl.

SIGNATURE % 0 2-20-07
Signature, lyped o prnled famé of registeraa agenl and tlie v apnhcapke. {NOTE; Regstered Agent signature requnred whan reinstaliig) DATE

FILE NOW!} FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

M P 1 Detete L O] change [ Addilion
NAMI LOPEZ, LIDIAC NAME

STREET apDREss | 1500 NE 127TH STREET #215 STREET ADDRESS

CITY-S1-2IP NORTH MIAMI FL 33161 CITY-ST-2IP

TILE [ Dalete NTLE 1 change [ Addilion
HaMI HAME

SIRFET ADDRESS STREET ADDRESS

CIry-SI-2IP CIFY-ST-2P

TLE [ Celcte TIILE [ Change [ Additien
NAME . 3 NAME

STRIET ADDRESS STREET ADDRESS

CIY-S1-41P CITY-S1-7IP

Tne [ Delete s [ Change [ Addition
AN NAME

STREET ADDRESS STREET ADDRESS

GITY-531-1F CIY-SI-2P

TNE [ pelete TLE [ change ] Addition
NAME NAME

STRIET ADDRLSS SIREET ADDRESS

CIlY-s1-2IP CITY-S1-2IF

HIN3 O pelele TITLE [ change [ Addition
NAME NAME

SIREL | ADDRESS SIRELT ADDRESS

ciry-st-7ip Iy -s1- 21

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions containod in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the carparation or the receiver or lruslee empowered 1o execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11
il thanged, or on an attachment with an address, with all other like empowered.

SIGNATURE: c*ﬁ 02-20-07"  (303) 81 565

SIGNATURE AND TYPED GW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytme Pnone #




