2007 FOR PROFIT CORPORATION, FILED

ANNUAL REPORT (AR) -~ Feb 23,2007 8:00 am
™

DOCUMENT # P93000043965
i Secretary of State
LA FAVORITA PANADERIA DE FLORIDA CITY, INC. 02-23-2007 90040 048 ***150.00
Principal Place of Business Mailing Address
337 WEST PALM DRIVE 337 WEST PALM DRIVE
R R H"Hll‘ Hl mll “H' "m ||m ||m ||m MII H“I ||H| |”|’|Wll’ H ‘II’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, etc. Suile, Apl. #, clc. 15t MOORE CR2E034 (10/06)
City & State City & State 4. FEI Numbor 65-0419155 Applied For
Not Applicable
Zip Country i Country 5. Certificale of Stalus Desired O ?g'ggql':?gdmo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
ANGUIANQ, CONCEPCION ‘
14470 S.W. 294TH ST. Street Addross (P.C. Box Number is Mol Acceptable)
LEISURE CITY FL 33033
City FL Zip Code

8. The above named entity submils this slatement for the purpese ol changing its regislered office or regislered agent, or both, in the Slale of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signature, lyped of ponted name of ragistered agenl and hile - apnlicable. (NOIF. Begisiurec Agent ssgnature required when reinstal.ny) 1IATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5_[}0 May Be
After May 1, 2007 Fes_z Will Be $550.00 Trusl Fund Conlripulion.  [J  Addedto Fees

Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i DV 1 Delele e O Cliange (] Additian
N ANGUIANO, MARIA J -
sIFLLt ADDRLss | 14470 S.W. 284 STREET SIRLLT ADORES
eny srp | LEISURE CITY FL Y s1ae
1Nt DS [ Delete i ] Change [ Addilion
NNt ANGUIANO, MARIA V N
ST ADDRLSs | 14470 S.W. 294 STREET STRITT ADDRI 55
ory-st-zp | LEISURE CITY FL CITY- ST 7IP
nu P [ nalate . I change [ Addilion
AME ANGUIAND, CONCEPCICN N
STRCTADDRLSS | 14470 SW 284 ST STRICI ADDRLSS
cly - ST-2ip LEISURE FL 33033 CilY - SI- P
TITLE D [ Delete TITLE O change [ Addilion
A ANGUIANO, MARIA P ot
SIfLE] ADDILss | 14470 SW 294 STREET SIRTL T ADDIY S
ey sz | LEISURE CITY FL Y ST 7P
it [ petate TILE [J change [ Addition
NAMI NAML
SIRELT ADDRLSS SIRELT ADORESS
ClIY-SI-AP CIY $1-ZP
HI 1 pelele TME [ change [ Addition
HAML NAME
STRFFT ADDRESS STREFT ADIE 85
CITY-$T-2IP CITY-ST-71P

12. | hereby certify lhat the information supplicd with this {iling does notl qualify for the exemptions conlained in Seclion 118, Florida Statutes. | further certily thal the information
indicaled on this report or suppiemental report is true and accurate and thal my signalure shall have the same \cdgal eflect as if made under oath; thai | am an officer or direclor
of the corporation or the receiver or lrustec empowored lo execule Lhis reporl as required by Chapler 807, Flanida Sjatutes; and that my name appears in Block 10 or Block 11
if changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: _ @ 0 ron . Syprm—— cQ( ’0\07' 35%045(0

SIGNATURE AND TYPED OR PRINTED NAM?OF SIGNING OFFICER OR DIRECTOR

Dale Daytirme Phone ¥




