s FILED
2007 FOR PROFIT CORPORATION Apr 17,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000096393 2y 04-17-2007 90238 003 ***150.00

1. Entity Name

INTERNATIONAL BAKERY & CAFE, INC.

Principal Place o! Business Mailing Address Q““bn Jgv -
5812 LAKESIDE DRIVE 5812 LAKESIDE DRIVE : S
LUTZ, FL 33558 LUTZ, FL 33558 ,
s T [ ARG NS A Er AL
6060 AN ?2?‘ G060 Var 7 Dwéa @/

Suite. Apt. #, etc Suite, Apt. #, etc. 04052007 Chg-P CRZEQ34 (12/06)

Gity& S ate B Crty & State Number Applied For

L Fo I D P L =, 'V:LOK/'DA /‘;) /97 042? Not Applicable

le unty 4 . Zip ‘ ' $8.75 Additional
335’5’5 )%&{&WA BBSIS-X ?éjfy/(/_‘:édfaujl 5. Certfficale of Status Desired O Fee Requirec; one

6. Name and Address of Ciirfant Rugistered Agent 7. Name and Address of New Registered Agent

Al Name

PEREZ, ANGEL

8310 FLOWERFIELD DRIVE . _' : Street Address (P.O. Box Number is Not Acceptable}

TAMPA, FL 33615

City FL l Zip Code

rd

e above fanfed énn{subrhns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accepl
the obligations of regiStered agemt.

SIGNATURE -
.‘ ' Senanra, iypad of prinfed name of regiciered agani And tifle | anphcablie INOTE Ragaterad Agant signature ieduurad wash ranstatingh nAlE
FILE NOWIIl FEE IS $150.00 9. Election Gampaign Flmancmg 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O palete ILE [ Change [ Addulion
NAME PEREZ, ANGEL HAME
STREET ADDRESS | 8310 FLOWERFIELD DRIVE STREET ADDRESS
CITY-ST-2i0 TAMPA, FL 33615 CITY-ST-IP
nne VP O Deiere e [ crange [ Addition
NAME PEREZ, LUIS NAME
STREET ADDRESS | 5812 LAKESIDE DRIVE STREET ADDRESS
CITY-$1-21Ip LUTZ, FL 33588 CITY-S1-2iP
e [ Delete TITLE O Change  [J Additiont
NAME- NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2Ip CITY-ST-2P
e (1 Detete TITLE [JCharge [ Adcitlion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 3 Delete TNLE [J Change ] Adehtion
NAME NAME
STREE T ADDAESS STREET ADDRESS
CHTY-ST-ZI CITY-ST-2IP
LT3 ] Delete THLE [dchange [ Aadition
HAME NAME
STREET ACDRESS STREET ANDRESS
CIry-S1-21p . CIY-5T1-4IP

12. | hereby certify that the information supphed with this filing does not qualify far the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report o supplemental report is frue and accurate and that .y signature shall have the same legal affect as if made under ocath: ihat | am an officer or director
of the corporalion or the receiver gr frustee empowered to executg this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
changed. or on gn attachment an address, wil ther like ernpo\nf?

W GCEL P es 2
SIGNATURE: RESr I =TT L

S oR Pﬁ?ﬁ:ﬁwﬂe OF SKGNING OFFICER OR DIRECTOR Data Daagtin-ss Fiigess ¥




