FILED
2008 FOR PROFIT CORPORATION Apr 23, 2008 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P07000129481 04-23-2008 90018 034 ***150.00
1. Entity Name
EL PASTEL BAKERY INC.
Principal Place of Business Mailing Address
10741 W FLAGLER ST 10741 W FLAGLER ST
MIAMI, FL 33175 MIAMI, FL 33175
ite, Apt_#. elc. - -1 ite, Apl. #, T T A pu no 1910
Suite, Apt. ¥ ott Suite. Apl. #. etc 04132008  Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Numb: - bc? Applied For
%7- ' B\J\Q b Mot Applicable
Zi Count 2i Count iti
v iy P ouniry 5. Certficale of Status Oesired [ $8+75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registaered Agent
Namg
ARAGONES, ELIZABETH
10741 W FLAGLER ST Street Address (P.0O. Box Number is Not Acceptable)
MIAMI, FL 33175
City FL I Zip Code
8. The above named entity submits this statement foy urpose 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. Q\
SIGNATURE _ VZedBs i le_mqmm U ] t?_[b X
Signature. typed of primied nama of rﬂgislals(gqem and tite if applicabl, {NQTE: Rogisiered Agent signate required when lulnslallngjl DATE
T "FILE ' HOWI! FEE IS $150,00 | ¥~ Eiection Campaign Financing $5.00 May Be - T T T
After May 1, 2008 Feoe will be $550.00 Trust Fund Contribution. O Added to Fees
10. S OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE o [T Delete TITLE [ change [ Addition
NAME . AARAGONES, ELIZABETH NAME
STREET ADDRESS"| :10741 W FLAGLER ST STREET ADDRESS
CTY-s1T-zf | MIAMI, FL 33175 Cy-§7-2P
ML Tt 1 Delete Tme [ change [ Adsition
NAME v NAME
STREET ADDRESS oL . STREET AGDRESS
ory-st-z T CITY-§T-2IP
TITLE [ pelste TITLE [ change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CyY-ST-2IP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS - - —_
CiTY-ST-2iP CITY-ST-2IP
TITLE 03 Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete e [ change  [J Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-20P CITy-57-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 uncer oath; that | am an officer or director
of the corporation or the recewver or trustee egagowered\o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an addr with her tike emﬁered.
h Gragenn Yo NS 229 Wk
SIGNATURE: lhbt'k ( \‘58 279\
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING CFFICER CR DIRECTOR ' Date Daytime Phona #




