2007 FOR PROFIT CORPORATION

.ANNUAL REPORT (AR)

1. Enlity Name

E AND M BAKERY INC

DOCUMENT # P06000088668

Principal Place of Businass

196 WEST 25TH ST
HIALEAH FL 33010

Mailing Address

196 WEST 25TH ST
HIALEAH FL 33010

FILED
Mar 09, 2007 8:00 am
Secretary of State

(03-09-2007 900035 050 ***155.00

NG ARTROC M

2. Principal Place of Business - No P.Q. Box # 3. Mailing Addross
Suite, Apt. #, elc. Suile. Apl. #, ele. 1st MOORE CR2E034 (10/06)
City & State City & State 4. FEI Number Applied For
_20 ~ .fff)_(é’ .)/ Mot Applicahie
Zi Count Zi Countr i
P uniry P ¥ 5. Corlificate of Status Dosired Il $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARTINEZ, ERASMO F

Sireet Address (P.O. Box Number is Not Acceptable)

196 WEST 25TH ST

HIALEAH FL 33010

City

FL | Zip Code

8. The above named enlity submits this slaiement for the purpose of changing ils registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signalura, typed or printed namme of registered agenl and Nille ¢ apphatlo. {NOTE: Regrstgred Agent Signature reaured when reinslating) DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Elecuon Campaign Financing $5.00 May 8¢
Trusl Fund Contribution. Added to Fees

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

IE P . [ petate TLE ] Change  [] Addilion
NAME MARTINEZ, ERASMO F NAME

sIREET ADpREss | 7181 NW 109TH PL STHECT ADDRESS

CIY-SI-1IP DORAL FL 33178 Iy -sl-2p

TIME s 1 Delele TIILE T change ] Addition
NAME MARTINEZ, MARLENE NAME

SIRETADDRESS | 7181 NW 108TH PL STREET ADDRESS

G- S1-21P DORAL FL 33178 CITY-S1-7IP

THLE [ Detete TILE [J change [ Addition
Nkl . _ 0 NAML

SIEET ADDRESS STREET ADIVESS T I
CIY-Si-2P CITY-SI-21P

Bt 3 pelete TILE [ change [ Addition
NAME NAML

SIREET ADDRESS SIREET ADDRESS

iy s1-2Ip CITY - SE- 70

I [ Delele TIE [J Change ] Addilion
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CIv-sI-2P CITY-5T-2p

e [ pefete TITLE [ change . [ Addition
NAMC NAME

SIREET ADDRESS STREET ADDRESS

CIlY- ST-ZiP 4 CITY - ST-{IP

12. 1 hereby cerlity that the inf
indicated on this report or
of the corporation or,
if changed, or on

ation supplied with Lhis filing does nol quality lor the exemplions contained in Section 119, Florida Statules. | further certify that the information
ppleme eport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
i empowered (0 execule this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11

ap address, with all cther like empowered.
SIGNATUR Cpso F- ﬂ?c7/Ln/ez. N D¢ 07 2Fpayad

: ENATTE AND !YPED OR PRINTED NAME OF SIGNING OFFICER ORA IWRECTOR




