FILED
2006 FOR PROFIT CORPORATION Jan 27, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P93000043965 01-27-2006 90036 029 ***150.00

1. Entity Name

LA FAVORITA PANADERIA DE FLORIDA CITY, INC.

Principal Place of Busingss Mailing Address

337 WEST PALM DRIVE 337 WEST PALM DRIVE

FLORIDA CITY, FL 33034 FLORIDA CITY, FL 33034

RS R R AR R
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01182006 Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Numbar Applied For

65-0418155 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O g‘g‘;sqa:’:‘;”""ﬂ'
6. Name and Address of Current Reg!stared Agent 7. Name and Address of New Reglstored Agent

Name
ANGUIANO, CONCEPCION
14470 S.W. 294TH ST: Streat Address (P.O. Box Number is Not Acceptable)

LEISURE CITY, Ft 33033

City FL Zip Code

8. The above named antity submits this statemant lor tha 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.

SIGNATURE
Signature, typed or primac name of registered agen and title If applicable. {NOTE: Registered Agent signature raquirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Foe will be $550.00 Frust Fund Contribution. {1 AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dv [ pelete TILE Ochange 7] Addition
NAME ANGUIANO, MARIA J KAME
STREEF ADDAESS { 14470 S.W. 204 STREET STREET ADDAESS
ATy -5T- 2P LEISURE CITY, FL 33033 Ty -ST-2IP
TNE DS [ Detete TME [ Change  {J Adgdition
NAME ANGUIAND, MARIA V NAME
STREET ADDRESS | 14470 S.W. 264 STREET STREET ADDRESS
omv-st-P | LEISURE CITY, FL 33033 CITy-57-2P
TINE P 1 Delete TILE [ change [T Addition
NAME ANGUIANO, CONCEPCION HAME
STREET ADDRESS | 14470 SW 294 ST STREET ADBRESS
CITY-ST-2IP LEISURE, FL 33033 CiTY-$1-2P
TME D O Detete TTLE [change [ Addition
NAME ANGUIANO, MARIA P RAME
STREET ADDAESS | 14470 SW 294 STREET STREET ADDRESS
CITY-57-21p LEISURE CITY. FL 33033 CITY-S§T-21P
TITLE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 1 pelete TITLE {1 Change  T_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-21p CITY-ST-2P

12. | hereby cerily that the information supplied with this lilinc? does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further certity 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 under oath; that | am an officer or director
of the corporation or the receiver or lrustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an addrass, with alt ather like empowsred,

SIGNATURE: _ @t Q—r— 2—'““‘—U5ncepcion Anguiano  g; - 23-0¢  305-245-0436

BIGNATURE AND TYPED OR PRI D NAME OF SIGNING OFFICER OR DIRECTOR Date Daysme Phone #




