2007 FOR PROFIT CORPORATION : | - FILED

ANNUAL REPORT Jan 26, 2007 08:00 AM
DOCUMENT # P93000032394 2 Secretary of State

1. Entity Name
BONAFIDE INTERNATIONAL BAKERY & CAFE CORP.

Principal Place of Business Mailing Address
1617 NE 163RD STREET 1617 NE 163RD STREET
N MIAMI BEACH, FL 33162 US fi MIAMI BEACH, FL 33162  US
- _ 01172007  No Chg-P CR2E034 (11/05)
DO N OT WRITE lN TH ’s S PACE 4, FEI Numbar Applied For
' 65-0406043 Not Applicable

0 $8.75 additional

5, ifi ] i
Cerlificate of Status Desired Fee Reqguired

8. Name and Address of Current Registarad Agent

CALEZ CORSZONC | DO NOT WRITE
HALLANDALE. FL 33008 - ' : “ -« IN THIS SPACE

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

SIGNATURE

Sigralure, lyped or prinied nama of registered agen) and bifs if apphcabis (NOTE: Asg:s@red AQRn( Sigriaiure requudd whan remsiaiing ) - - CATE
FILE NOWIII FEE IS $150.00 9. Blaction Campaign Finencing $5.00 way Be UDDO00E0S S0
After May 1, 2007 Foe wliil be $550.00 Trust Fund Contribunon. ] Added to Fees it ol
J 01/30/07-80034-021 150, 00
10. S OFFICERS AND DIRECTORS [
TITLE P
NAME GALVEZ, CORAZONC

STREEY ADDAESS | 1115-A NE 1ST CT,
CTY-§7-2 HALLANDALE, FL 33009

TTLE V'

NAME GALVEZ, ANGELA V
STREET ADDRESS | 1115-A NE 18T CT.
CITY-51-21P HALLANDALE, FL 33009

UILE T . c. I
NAME CHAVER, LUCIA A )

STAEET ADDRESS | 7535 NW 19 DRIVE \ |
cm,sﬁ?f PEMBROKE PINES, FL 33024 DO NOT WRITE -

- - IN THIS SPACE

NAME
STAEFT ABDRESS
CITY-S1- 2P

TITLE

NAME

STREET ADDRESS
GITY-81-2I°

TTE
KAME

STREET ADDRESS
CITY-ST-2P . . . D e .

12. 1 heraby certify that the informalion supplied with this filing does rot qualify for the exemptions contained in-Chapler 119, Florida Stalutes, ; further gertily that the information
indicatad on this report or supplemental 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 receivar or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11)f

changed, or on an attachment with an ess, with all other like empowered.
SIGNATURE: & @ Locip 4. cpmen z/,a’{/zf—é»? ATy 1928317

SIGNATURE AND TYHED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Daytima Phone ®




