FILED

Feb 14, 2007 8:00 am
2007 FOR NUAL REPORT TION Secretary of State

Aok K
DOCUMENT # P0O6000101389 02-14-2007 90048 011 150.00
1. Entity Name
PANADERIA MONARCAS MORELIA CORPORATION.
Principal Place of Business Mailing Address
417 NW. 16TH. SUITE #3 417 NW. 16TH, SUITE #3 4001 6616
BELLE GLADE, FL 33430 BELLE GLADE, FL 33430
B AV T
Suits, Apl. 4, etc. Suite, Apt. #, atc. 02092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE1 Number - Applied For
2H-19 8666 | [norvoicsi
Zip Country Zip Couniry 5. Certificate of Status Desired ) $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name
QOJEDA, JOSE A
708 BOND ST . Straet Address (P.0. Box Number is Not Acceptable)

CLEWISTON, FL’ 33440

City FL I Zip Code

8. The above namaed entity submits this staternent for the purpese of changing its regisiered office or registered ageant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
' Signature. typed or pnnted name 0! regrsiered agent and title if apohcable (NOTE: Regislerad Agent signature required when reirstanng) DATE
FILE NOWI!l . FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. (] Addedto Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TImLE P " [ pelete TIILE [ change [ Addition
NAME MUJICA, MARIA L NAME
STREET ADORESS | 340 W. CANAL ST. LOT 17 STREET ADDRESS
CITY-5T-2iP BELLE GLADE, FL 33430 CITY-ST-2IP
TIILE T ™ pelete THLE [ Change  [[] Addition
NAME LOPEZ, JOSE L NAME
STREET ADDRESS | 340 W, CANAL ST. LOT 17 STREET ADDRESS
CITY-S1-2P BELLE GLADE, FL 33430 CITY-ST-2P
TITLE  pelete TITLE O change ] Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY - SF-2IP CITY-ST-ZIP
TITLE ™ pelete TILE (JChange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-2IP CITY-ST-2P
TIMLE 3 pelele 1ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CoY-ST-2IP
TMLE 1 Delete TLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for 1he exemplions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the carporation or the receiver or rustee empowerad 10 exaculte this report as required by Chapier 807, Florida Stalutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addrass, with al cther tikg em ered.

SIGNATURE: OMJ& i b 92./0‘?/0‘7

SIGNATURE ANDTYPED OFPRINTED NAME OF BaflING o7’|cza OR DIRECTOR U Date

Daylime Phore %

{



