2006 _ PROFIT CORPORATION

ANNUAL REPORT (AR) ] : FILED

DOCUMENT # P93000066015 Feb 20, 2006 08:00 AN
T Eniy Name Secretary of State
LA SIN RIVAL BAKERY, INC.
Pr:ncu.;al Place of Business Mailing Adaress }
S772,3.W. 8TH ST. 772 S.W. BTH ST.
ARG R A
2. Pnncipal Place of Business 3.. Mading Address - 7
Suite, Apt. #, etc. Suite, Agt. #, elc, = ist MODRE CR2EN34 (1{}!’35}
City & Staie ] Cily & State 4. FEINumoer | 1Applied Ea?
B o 65-0439029 Not Appiicabie
Ze Country Zip Country 5. Cortionteof Siatus Desied ! gigfq Addiionsl
6. Name and Address of Current Registerad Agent 7. Name and Address of New Begistered Agent
Name
é%lzsg\?\lﬁgng&%b‘o%ﬂ'r Strest Address.(P.O. Bax Number 15 Not A;ceptable) B
MIAMI FL 33144
City T FL Zip Code

8. Tre above named entily submifs i_hrs statement for the purpese of changing its registared office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
thé chligations of registered agant.

SIGNATURE . , . ) :
Sigralure, lyped or prnted name of regrstered agant and Llie i appicakie (NOTE Regislored Agent signalure required when reinstalng) QATE

R

_ FILE NOW! FEE JS $15000 .-
- After May 1, 2006 Feg Will Be $550,0

: 8. Election Campaign Financing  $5.00 May 8e
Make Ghieck Payable to Florida Departmiant of Stafe

Trust Fund Contribution.  [[]  Added to Fees

10, CFFICERS AND DIRECTCAS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN '_1 {
L DPST [ Detete e [ Change  [J Acdilion
NAME ANSUAREZ, RENE NAME
STREET ADDRESS | 622 SW 79TH COURT STREET ABDRESS . —
CITY-57-2P MIAMI FL 23144 CTY-5T-2P UNEONNa4 204
SA0b-DEB 10010000

BHE I veiete TIMiE - 11 tHarigs - ] Addition
MAME HAME
STRELT ADDRESS STREET ADDRESS
CiY-S1- 27 , CiTY-51-2P . .
TILE 3 Deete HILE (3 Change [ Addition
NAMF . NAME
STREET ADDRESS STREZT ADDRESS
Cley-g1-71P LiTY-51-28
TITLE 1 Deteta HILE {7 Change 3 Aodition
RAME HAME
STHEET ADDRESS - )| STRELT ANDRESS
QiTy-S1-7P LTy -57-21P s s
TILE O nalata THE O Crange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -51-27 CITY-81- 7P
mig 3 Delete e [ Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITF-ST-2iP I CITY-S1-2P -
12. [ hereby certify thal the information suplphed with this filing does not qualify for the exemptions contained in Section 118, Florida Staiutes, | further certify that the information

indicaied on this report or supplamental 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 OF th Sver of lrustee empowerad to sxecuts this repont as required by Chapler 607, Florida Statutes; and that my name appsars in Block 10 or Block 11

it changied, or on an atjaichment with an address. with all other Jke empowered.

' , I
- -7 2 7
SIGNATURE: L Jud¥ > __2{Ploo  (%05) 554477
TURE ANP TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR . 7 P ele Daysma Phane %




