FILED

2007 FOR PROFIT CO T _
ANNUAL REPORT " O «  Secretary of State

DOCUMENT # P06000154415 04-30-2007 90796 001 ***300.00
1. Entity Name
LA LUNA BAKERY, INC.
Principal Place of Business Mailing Agdress gy~
859 L1.S. HIGHWAY 41 SOUTH 850 1S, HIGHWAY 41 SOUTH
INVERNESS, FL 34450 INVERNESS, FL 34450
e (MG RN
Suile, Apt. 4, elc. Suit, AplL. #, atc. 04252007 Chg-P CR2EC34 (12/06)
City & Stale City & State 4. FEI Number Apptiad For
i - é) { — /;5‘_605.96 Not Appliceble
&p Country o Country 5. Cerificato of Status Desired [ ,fgﬂ"fmmm'
8. Name snd Address of Current Registersd Agent 7. Name and Address of Naw Registored Agent
Name
ILOSKI, BLAGOIA
852 U.S. HIGHWAY 41 SOUTH Streat Addrass (P.O. Box Number is Not Acceptabie)
INVERNESS, FL 34450
Cily FL I Zipp Code

8. The above named entily submits this statemant for tha purpose of changing its /egistered office o registerad agant, or both, in 1ha Siale o Florida. | am lamidliar with, and accept
tha cbbgations of registered agent.

SIGNATURE
wrd. yowd o rnted naeme o gt and e of INOTL Ragmieced AQSN MDA FGUHED =l reeritatng| DATE
FILE NOWIUI FEE IS $150.00 9. Elechon Campaign Financing 0 $5.00 may 8o
Aftor May 4, 2007 Foo will be $550.00 Trust Fund Contriution. Addad to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
nnE D 1 Detete TILE O Change [ Adcitica
MANE ADZIOSKI, MARJAN NAME
STREET ADDRESS | 34 EDVARD KARDELJ STREET STREET ADDRESS
CTY-5T-2P STRUGA REPUBLIC OF MACCEDONI, CIrY-§1-0P
mg D O Deiate TmE 3 Change [ Aduition
NANE ADZIOSKA, SILVANA HANE
STREET ADORESS | 34 EDVARD KARDELJ STREET STREET ADORESS
CirY-51-2P STRUGA REPUBLIC OF MACCEDONI, CilY-51-0F
TIMLE o O Oetete TLE O Crangs [0 Addition
RANE ILOSKI, BLAGOIA . HAME
STREET ADORESS. | 858 U.S. HWY 41 SQUTH STREE] ADDRESS
CIFY-5T-2P INVERNESS, FL. 34450 CITY-ST-2P
mg D ] Deets wiLE [JcCrange  [J Adaifion
RAME ILOSKA, DANIELA NAME '
STREET ADORESS | 859 U.5. HWY 41 SOUTH . STREET ADDRESS
CITY-S1-2P INVERNESS, FL 34450 CITY. S1.2P
ME O Dekete TRLE O Crange  [] Acaition
HAME WAME
STREET ADDRESS STREET ADDRESS
CTY-$1-2P G- §1-20
TME O eete me O change [ Agdiion
NAME NAME
STREET ADDRESS STREET ADORESS
CIvY-51-09 CITY-§1.2P

12 thereby wm}m tha inlormation supplied with this fil':'g doss not gualify ior the exemptions contained in Chaptar 119, Fiorida Statutes, | hurther certify thal the informasion
indicatad on this raport or supplamanial report is true and accurate and thal my signature shall have the samo lagal offect as i made urnder cath: that | am an ollicar or director
of the corporation o the receiver ar rustee ampowared 10 exscuts Inig reprt as required by Chapter 607, Fiorida Sialutes: and that my name appears in Block 10 o Block 11t
changed, or on &n attachmant with an address, with all other like smpowerad

SIGNATURE:MHA_ <& D5~ D7 43 EXER O AT

DONATURE AND TYPED OR PRINTED MAME OF BIGNING DFFICER OR CRECTOR

May 30, 2007 8:00 am



