' FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT —— ecretary of State

1. Entity Name

LA MEXICANA BAKERY INCORPORATED

Principal Place of Business Mailing Address

5210 LAKE LANE 5210 LAKE LANE 40067075

IMMOKALEE, FL 34142 US IMMOKALEE, FL 34142  US

S R B TR R ARRE Ao
Suite, Apt. #, etc. Suile, Apt. #, elc, 04032008 Chg-P CR2E034 (12/06)
City & Siate City & State 4., FEI Number 4 5a 74 Applied For

2\ - D L{' Mot Applicahle
Zip Country an B Country . ..5._Cedificata of Status Desired O E‘g";gﬁféﬁuna‘-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEAL, NOE C JR
5210 LAKE LANE Street Address (P.0. Box Number is Not Acceptable)

IMMOKALEE, FL 34142

City FL I Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agen, or both, in the State of Florida. | am famifiar with, and accepl
the obligations of registered agent

SIGNATURE
Sigrature, typed O prntee name of registered agont and litle it applicabie (NOTE: Ragistered Agent signatite recuired when rensiaing) DATE
FILE NOW!! FEE IS $150.00 9. Fleclion Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 T'rust Fund Contribution, O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE P 7 Deiete TITLE [3 Change [T Addition
NAME LEAL, NOE C JR NAME
STREET ADDRESS | 5210 LAKE LANE STREET ADDRESS
CiTY-$7-7iP IMMOKALEE, FL 34142 CTY-8T-2IP
TITLE O pelete TILE [ Change  [J Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-21P CIry-s1-2IP
TITLE , [ pelate TILE [ Change 1 Addition
HAME NAME
STREET ARCRESS STREET ADDRESS
CHTY-51-71P CIry-51-2IP
THLE O pelste TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§1-7iP CiTy-§1-2IP
TITLE [ peteie TILE [ Change ] Addition
RAME NAME
STREET ADDRESS o STREET ADDRESS
CTY-5T-ZiP CiTY-ST-2IP
TITLE _ 3 Delete TITLE [T Change 1 Adgilion
HAKE NAME
STREET ADDRESS STREET ADORESS
CiTY-57-2iF CITY-57-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee e wered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmeqt with an acddressywith all §ther {ike empower,
4-10-0%

INTED HAME OF SIGJING OFFICER DR DIRECTOR Dara Daytime frione #

SIGNATURE:




