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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 19, 2007

CUBAN COMBOS BAKERY & CARE INC
7116 S. DIXIE HWY
WEST PALM BEACH, FL 33405

SUBJECT: CUBAN COMBOS BAKERY & CAFE INC
Ref. Number: PO6000094 159

We have received your document for CUBAN COMBOS BAKERY & CAFE INC
and check(s) totaling $43.75. However, the enclosed document has not been
filed and is being returned to you for the following reason(s):

You failed to make the correction(s) requested in our previous letter.

The registered agent must sign accepting the'designation

Sﬁatement of change of Registered Agent and Registered Office form the
c filipg fe’e is $35.00 to file this document.

Lwl-”pple‘ase Feturn your document, along with a copy of this letter, within 60 days or
-ﬂyoumlln‘(g will be considered abandoned.
0)’245 6908.

Sylwa Gilbert :
Document Specialist Letter Number: 607A00004456

ﬁ Cﬁ.hafve any questions concerning the filing of your document, please call
5

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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» ~ * STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
. . AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 6§17.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of
FLOoRIDA in order to change its registered office or registered agent, or both, in the State
of Florida. :

1. The name of the corporation: (luaﬂﬂ CoMBOS ﬁﬂEEEI % CA‘FE IQC- l

2. The principal office address:__ 71t S0 . DIXIE HUDY
WesT PAM BEACH ) FL. 33405

3. The mailing address (if different):_ SAMF.

4. Date of incorperation/quatification: o7 I 7 ) 2-0% Document number: ’FOEOOCDQ 4"5%

- -
TN

D
5. The name and street address of the current registered agent and registered office on file with the
S

Florida Department of State: E% =
ALEXEY SALomoN z= g 1
A0 sUMTER RD. EAST 25 R o
W.PaLw Beacy  FL. 32415 e 7 M
6. The name and street address of the new registered agent (if changed) and /or regist%goftﬁﬁ (im'.
changed): o o

ALE JAdDRe  sAlAZAR -
Zilb 5n, DIOE HwY, |

{P.0. Box or personal mailbex NOT acceptable)

WesT TALM BEACH T L. 22405

The street address of its registered office and the street address of the business office of its registered
agent, as changed will be identical.

iz#d by resolution duly adopted by its board of directors or by an officer so

¢ corporation has been notified in writing of the change.
ND
Y rinted or typed name and Gtle

gRatlryor an Ot ficer, chalrmav or 1e
[ heréby accept the appointment as registered agent and agree to act in this capacity.
[ further agree to comply with the provisions of%ll statutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my position as
’ if thig'document is being filed merely to reflect a change in the registered
that the corporation has been potified in wriring of this change.

o1 ]10]2607
(Date})

If siﬁing on behalf of an entity:

lETAED SALAZAR Bes. /RecisTrred AoerT

(Typed or Printed Name) {Capacity)
*x * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DIVISION OF CORPORATIONS, P.O, Box 6327, TALLAHASSEE, FL 32314
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