2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 27,2008 08:00 Al

DOCUMENT # P93000032394

1. Entity Name
BONAFIDE INTERNATIONAL BAKERY & CAFE CORP.

Secretary of State

Principal Place of Businass

1617 NE 163RD STREET
N MIAMI BEACH, FL 33762

Mailing Address

1617 NE 163RD STREET

us N MIAMI BEACH, FL 33162
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& i 01142008 No Chg-P CR2ZED34 (11/05)
4. FEl Mumber Applied For
65-0406043 Not Applicable
5. Certificate of $tatus Desired = $8.75 Additional

Fee Raquirad

8. Name and Address of Current Reglsterad Agent

GALVEZ, CORAZON C
1116NE 1 CT

A

HALLANDALE, FL 33009

DQ NoT WRITE

8. The above named entity submits this statement for the purpose ci changing its registered offwce or reg:stered agent, or both in the Szate of F!onda lam farnmar wilh, and accepl

the obligaticns of registered agant

SIGNATURE

Signatura, typed of pnnted namg of regilered agant ang oi'e il upphcabie {NGOTE Regisoared Agani SIgraiurd raduaa when cermstaing) DATE
FILE NOWIl! FEE 1S $150.00 8. Erection Campaign Financing $5.00 vy Bo LTINANATHAsA
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees (4 408 8- Eﬁli 'f‘ 025 150,00

,O;ANO'F; WRITE

'EIN THIS SPACE

10. QFFICERS AND DIRECTORS [

TLE P "
NAME GALVEZ, CORAZON C v
STREET ADDRESS | 1115-A NE 1ST CT. i
CiTy-S1-21p HALLANDALE, FL 33008

IIMLE \4

NAME GALVEZ, ANGELA V

STREETADDRESS | 1115-A NE 18T CT.

CITY-ST.21P HALLANDALE, FL 33009

TITLE T

NAME CHAVER, LUCIA A

STREET ADDRESS | 7535 NW 19 DRIVE

CTY-ST1-21P PEMBROKE PINES, FL 33024

TILE

NAME

STREET ADDRESS

CITY-ST-71P

TITLE

NAME

STREET ADDRESS

CITY-ST.2IP

TITLE -
NAME )

STREET ADDAESS

Crly-§1.2p

12. | hereby certity that the inlormation supplied with this hling does not gualify for the exemptlons contamed in Chapter 118, Florwda Statutes. | furiner ceruty that the information

indicated on this report or supplemenial report is Jiye anc accurate and that my signat
of the corporation or the receiver or trustee g#

changed, or on an attachment with an ada

SIGNATURE:

Mother Iike empowered

ZUC/E;? A,

N to execule this report as required by Chapter 607, Florida Statutes; and that my name appears i Bicck 10 or Blogk 11 4

ure shall have the same legal etfect as it made under cath; that | am an officer or director

WBs) 999 5y

>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT!

OR Deylme Pliona #

Crmvitn. 4}7/3/03




