FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000078044 01-16-2007 90194 045 ***150.00
1. Entity Name
ALEYDA'S BAKERY, CORP.
Principal Place of Business Mailing Addrass TooTTyEE
2441 SW 67 AVE 2441 SW 67 AVE
MIAMI, FL 33155 MIAMI, FL 33155
P S e S SR VAR ARSI AR VAR
Suite, Apl. #, elc. Suite, Apt. #, etc. 01122007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEl Number Applied For
20~ 501i¥53 Not Applicabls
Zip Country &p Couniry 5. Cerificate of Status Desired il Ei'zfq 3:’:;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
K : Name
MARTIN, LENIN .
2441 SW 67 AVE Street Address {P.O. Box Number is Not Acceptlakle)
MIAMI, FL 33155
City FL | Zip Code

8. Tha above named entity submits this staternent for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
H

SIGNATURE
Signatyre, typed or panted name of regislered agent and tille if applicable. {NGTE: Reg'siered Agent signature required when rainstalmg) DATE
FILE NOWI:“ FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS iN 11
TILE PD 3 Detete TINE [ Change [ Addition
KAME MARTIN, LENIN NAME
STHEET ADDRESS | 2441 SW 67 AVE STREET ADDRESS
CIY-ST-2IP MIAMI, FL 33155 CITY-ST-2IP
TILE [ pelete TIMLE [ Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-53-2iP CITY-§T- 2P
TITE £ Delete WILE O Change [T Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TInE O change [ Addition
NAME MAME
SIREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-51-2IF
TITLE [ detele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-ZP CITY-SE-2IP
TITLE O Delete TILE [ Cchange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP . CiY-sT-2IP

12. ) hereby certify that the information supplied with this liling does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad 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 t am an officer or director
of the corporation or the recaiver or trustee empowerad o execute this report as required by Chapler 807, Florida Statutes; ard that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all gther tik

SIGNATURE:

SIGNATURE AND TYPEQ DR PRINTED NANE OF BIG| OR DIRECTCR Date Dayume Phong #




