FILED

2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P06000093607 05-01-2008 90236 034 ***150.00

1. Entity Name
PAN PAN BAKERY GROUP INC

Principal Place of Business

919 EAST STATE ROAD 434
LONGWOOD, FL 32750

Maiting Address

919 EAST STATE ROAD 434
LONGWOOD, FL 32750

duuvyivas

A

[

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apl. #, etc. Suite, L # .
Suite, Apl. #, eto uite, Apt. #, etc 04232008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-5235141 Not Applicable
i Count Zi m
Zp oumiry e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ESPINEL, LUIS A
231 SHADY HOLLOW LN
CASSELBERRY, FL 32707

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

City

FL | Zip Cads

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agant, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. tvped o prnted mwne of regpstered agent and ttke 1t apoicabile, INOTE: Registeres AQent ignalure requd ed when reinstabing) DATE

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be

FILE NOW! FEE IS'S$150.00
Added to Fees

After May 1, 2008 Fee wili be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P ’ ' O petete TITLE [J Change [ Addition
NAME ESPINEL, LUIS A NAME

STREET ADDRESS | 919 EAST STATE ROAD 434 STREET ADDRESS

CIry-$1-21P LONGWOOD, FL 32707 CITY-ST-21P

TIE vP [ Delete TITLE [ Change [ Addition
NAME ZAMARRIEGO, SANDRA E NAME

STREET ADDRESS | 919 EAST STATE ROAD 434 STREET ADDRESS

CITY-ST-21P LONGWOQOD, FL. 32707 CITY-ST-21P

TINE O pelele TLE ] Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

Ciy-51-218 Cily-S1-2IP

TILE [3 Delale TITLE O Change [ Addition
NAME NAME

SEREET ADDRESS STREET ADDRESS

CIY-ST-2IP CIrY-Si-7IP

THILE [ Detete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-§7-21P CITY-5T-2IP

TIE O detete TITLE [J Change [ Addition
NAME NAME

STAEET ADORESS STREET ADDRESS

cIry-51-2° CITY-ST-2P

izliing does not qualify for the exemnptions conlained in Chapter 119, Florida Statutes. | lurther certify that the information
land accurate and tha! my signature shall have the same legal eftect as if made under oath; that 1 am an officer or director
#2d lo execute this report as raquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if

AP0 Sl?/ 08 H4or-824- 1333

Date Daynme Pnane #

12. | hereby certily that the informa
indicated on this report or supplgg
ot the carporation or the receijang

addres

/14

- A
“=HIGNATURE 70 TvP%fR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

/



