2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000066015

1. Entity Name

LA SIN RIVAL BAKERY, INC.

Principal Place of Businoss

9772 S.W. BTH ST.
MIAMI FL 33174

Mailing Addross

9772 8.W, 8TH ST.

MIAMI FL 33174

2. Principal Place of Business - No P.O. Box #

3. Mailling Adaress

FILED
Jan 31, 2007 08:00 AM
Secretary of State

L

Suite, Apl #, oic. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)
Cily & Stato Cily & Slate 4. FEI Number Applicd For
65-0439029 Nol Applicable
Z I "
i Counlry Zv Couniry 5. Ceriificalo of Stalus Desred O $8.75 Addttional
Faa Pequired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent
Name

ANSUAREZ, RENE
522 SW 79TH COURT
MIAMI FL. 33144

Stresl Address (P.O. Box Number is Nol Acceptable)

Ciy

FL I Zip Code

8. The above named entily submits this slatement for the purpose of changing ils regisiered office of registerod agant, or both, in the Slate of Florida. | am lamiliar with, and accept

1h¢ ebiigations of registerad agont.

SIGNATURE

Signarurg, yeed or trnled name of regisiered agent and life ¢ applcacie.

(NOTE: Registerad Agant signature required when reinstatng}

DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing

Trust Fund Contribulion.

0

$5-00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TE DPST 2 Daele il Clchange [ Addilion
NAML ANSUAREZ, RENE NAML

STREET ADDRESS | 522 SW 79TH COURT STLET ADDRESS Uanome 12301

cuy-si2p | MIAMIFL 33144 CITY-S1.2IP (202 A r=-RE0As-003 150,00

TILE [ Detete 113 [ Chiange [ Addition
NAMI NAMF

STRFET ANDRESS SIRIE) ADDRESS

CiTY-sT-2IP CIY-S1-2p

TILE O perese TINE O charge T Addilion
NAME NAME

SILET ADDRTSS STRFET ADDRLSS

CITy-81-72IF CiTY-81-21P

HLE [T Delete L O change [ Addilion
NAME HAME

STREL | ADURESS STAEET ADDRFSS

CIY-§1-218 CIY-§1-71P

Tme [ Detete 1E [ Change [ Acdilion
NAME HAME

STREFT ADLRESS SIRELT ADDRESS

CITY-S1 70 CIY-S1-2IP

e [ pesete TLE [ crange  [7] Addinon
NAML NAMF

SIELT ADDRESS SIREET ADDRESS

CIY-S1-ap CITY-S7- 2P

12. | hereby cerlify that lhe information suppliod with this filing doas not guality for the exemplions conlained in Section 119, Florida Staluies. | further certify that the information
indicated or this report or supplemanial report is true and accurale and that my signature shall have the same legal effect as if made under azth; thal | am an officer or dircclor

of the corporation or tha seceiver or lrustes empowared 1o executo this report as requir
il changed, or on anﬁvem wilnjzn address, with al other like empowerad.

SIGNATURE:

frd

ed by Chapler 607, Florida Stalules, and that my nama appears in Block 10 or Block 11

/=077 (37)ST 95777

PO LT

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayiima Phone &




