2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P08000088668 Feb 14,2008 08:00 AM
~ Ently tame Secretary of State
E AND M BAKERY INC ry
Puncipai Place of Business Maling Acdress
196 WEST 25TH ST 196 WEST 25TH ST
T N H"H“l “I ||H| |H“|l”| m“ ||W ||m 'Im llul IH‘l |H|‘ ‘l“ll‘ H ‘ll‘
2. Pringipal Piace of Businass - Nn P.O. Box # 3. Mading Acicress
Suite, Apl. ¥, etc Suite, Apt. # etc, 18t MOORE CR2EQ34 {10/07)
City & Gtate City & Siate 4, FE; Number Applied For
20-5152565 Not Appticable
Zp Caunzy Zp Coantry 5. Certificate of Status Desired O gi'g?ql‘:ﬁ’:éﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
MARTINEZ, ERASMO F , . -
196 WEST 25TH ST Street Address (P.O. Box Number is Not Acoeptablz)
HIALEAH FL 33010
City FL Ziy Code

8. The asove narred entity sLomits this staiement for the purgose Sf changing its regisierea ofhce or registered agent, or totn, in the Staie of Florida. | am famiiar with, and accept
the ehiligalions of registered agent.

SIGNATURE

Sagnawre, typed of Prenad Ban o fep Sleted agerlaviuie e casin, INOTE REGISWrag AGEr | snnlur fatuirar wiia «oretiln g DATE

9. Flection Campaign Finarcing $5.00 May Be
Trust Fund Conwipuign. [T Adaed to Fees

o af ‘ a
zﬁMake Check Payable to Florlda Departmeni of State’

10. OFFI(‘ERS AND DIRECTORS 11, ADDITIONS/CBANGES TG QFFICERS AND DIRECTQORS IN 11

TITLE P O oeere TmLE {OcChange  [J Addition
HAWE |MARTINEZ, ERASMO F HAME

STREET ADDRESS | 7181 NW 109TH PL. STREET ADDRESS

CITY-ST. 2P DORAL FL 33178 CiTY-81-7IP

TITLE S [T paete TITLE [ Change [ Addiion
HAME MARTINEZ, MARLENE HaRE

SIREFI ALORESS | 7189 NW 109TH PL STRFFT ATORESS LD0Rangaead 1

CIrY-57-2IF DORAL FL 33178 CITY . 5T-21P np“.'?fl_.fl-i@__g]ﬂ 2121 150, 00

TIRLE [l Devere TMLE O cCrange 3 Adution
NAME HARAE

STREET ADCRESS STAEET ADDAESS |

£iTY-ST-2P CITy-SE-Z

TITLE 1 palete TITLE [ Charge [ Addition
HAME HAME

SIRELT ADDRLIS STREE' ADURLES

CITY-87-2F CITY-3T- 2P

TITEE [ Detete TMLE . [ Charge  [3 Acdition
HAME HAME

STRELT ADORESS STREET ADDRESS

CITy-51-219 CITY-§T- 231

TIMLE [ oelele TITLE [ Changs  [3 Adddion
MAME NAME

STREET ADORESS STREET ADOVESS

City- &Y. 2 CITY- 5T- 29

12. | hareby certity that the informati
indicated on this report of suppl
of lhe corporauon or the recgive,

with all otber ke empowerad.

i ERYsMo FMQF—?L/NC'Z- 1/3/03 3733’\1’13,’—

SIGNATURE:
smnn}:(ann wpe:’on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ca Day: mo Fhore ¥
| Y o

0 supplied vath this filing goes net qualfy for he exempuons contaned in Secnon 119, Ferida Statutes. | furthar certty that the information
wental rﬂpon is tr.e and accurate ana that my signature shall have the same legal eftect as f made under oath: that | am an ctficer or direclor
- erad Lo execule this report 2s required by Chapier 607, Fiorida Statutes: and ithat my name appears in Block 12 or Black 11




