‘ FILED

2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P93000011628 - 04-20-2005 90297 035 ***150.00
1. Entity Name
BIG LAND BAKERY INC.
Principal Place of Business Maiting Address
2100 W. 3RD CT. 2700 W. 3RD CT,
HIALEAH, FL 33010 HIALEAH, FL 33010
TP e NI G VAR
620 W 27th ST 620 W 27th ST
Suite, Apt. #, efc. Suita, Apl. #, etc. 03072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
HIALEAH FL HIALEAH FL 65-0410662 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desirad O 33‘75 Additional
33012 33012 . artificate of Status Desire Fee Required
- §..Name and Address of Currcnt Registered Agent. . — -—=—7. Name and Addrass of New Reglstered Agent —~————- - - --

Name

LABRADOR, LUIS A
5905 WEST 3 LANE Streel Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33012

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. -

PR . [
1l t L ORI

SIGNATURE - : . - R :
Sgnaturs, typsd or ponted name of reg:stared agam and il if applicatle. * ‘e 1. (NOTE: Asgisiersd Agent signature raquired when renstating) -7 * .. . DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing, - | $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS - — e R — - . . -ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TIMLE DPST ) [ Deinte TmeE * : 1 Change [ Addition
NAME LABRADOR, LUIS A NAME
STREET AIAIRESS | 5905 WEST 3RD LANE STREET ADDRESS
CITY-ST-21P HIALEAH, FL 33012 CITy-ST- 2P
TME 7 Delete TIE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
oiTY-§T-27 CITY-SI-2Ip
TITLE [ Detele TME [ Change  [] Addition
_HAME . _ . . N e - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TY-$T-7P
TLE 1 Delete TIE [ Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-S1-2IP
TmE [ Delete TINLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-7P . o o~ A ciy.st-me . N —
TiLE -0 pelgte——- | o —-—-— S e T e - [ change (] Addition
HAME - ov e i e oL IRES : puragprn o [ MAME B t
STREETADDRESS |+ ... = % ¥ | & oo ug s ) STREVADDRESS | v o0 e
ChY-§1-7P i CHY-ST-TP B - o

iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
ang accurate and that my signaiure shali hava the same legal effect as'if made under oath; that'l am an officer or director
red to execie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

th alf other lik#f empowerad.
09/ 8/04” g g7 57

Dayume Phane #

12. | hereby certify that the information supplied with thig
indicaled on this report or supplemental repart is tr
of the corporation or the receiver or rustee empo
changed, or on an attachment with an address,

SIGNATURE:

un-zlvxus OF SIONING OFFICER OR DIRECTOR




