FILED
2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

CRIOLLO'S BAKERY CORP.

Principal Place of Business Mailing Address gV ar-

60 E. 36TH ST. 60 E. 36TH ST. ‘

HIALEAH, FL 33013 HIALEAH, FL 33013 ] B

s S RO TR A
Sulle. Apt 4. et Sulte, Apt. #, ete. 04302007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For

DO T S532 638 Not Applicable

e ountry Zip Country 5. Certificate of Status Desired a Eg';ilﬁ?;’;"o"al

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENENDEZ, DELVIS
9000 WEST FLAGLER ST. Street Address (P.O. Box Number is Mot Accepiable)
UNIT # 11

MIAMI, FL 33174-2359

City FL Zip Code

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

SIGNATURE
Sgnature, lypeq or prinied name of regislered agent and litle it applicable. {NOTE: Registacad Agent signalure raquirad when reinstating) DATE
oo |
FILE NOWI!! FEE iS $150.00 9. Electicr Campaign Financing $5.00 May e
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. (m Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO [ Delete TITLE (O change [ Addition
NAME MENENDEZ, DELVIS NAME
STREET ADDRESS | 9000 W. FLAGLER ST., UNIT # 11 STREET ADDRESS
CITY-81-2IP MIAMI, FL 331742359 CITY-S1-2IP
AITLE VD J Delete TITLE ] Change [ Addition
HAME GONZALEZ, NORGE NAME
STREET ADDRESS | 8000 W, FLAGLER ST., UNIT # 11 STREET ADDRESS
CY-5$1-27 MIAMI, FL 331742359 CITY-ST-7P
TTLE 3 Detete TIRLE [ Change  [C] Adaition
NAME NAME
STREET ADDRESS STREET ADDHESS
CIFY-51-21P CIrY-S1-2I
TITLE O pelete T [ Change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-51-21P Ciry-§1-21P
TTLE ] Detste TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-57-2P
TITLE ] petete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2P CITY-S7-2IP

12. { hereby cerlify that the information supplied with this filing does not quality for ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 director
of the corporation or the receiver or trustee empowered 10 execute 1 ort as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment with an address, with all other like red.

Pl
SIGNATURE:

e

! &Y. 20-07

Wﬂ«wveo OR PRINTED NAME OPJRIGNING OFFICER OR DIRECTOR Dae Deyume Phone u




