2007 FOR PROFIT CORPORATION
ANNUAL REPGRT "

FILED
Jan 31, 2007 08:00 AM

DOCUMENT # P95000054538

1. Entity Name
OVALLE'S BAKERY INC.

Secretary of State

Principal Place of Business

11454 QUIAL RODST DR,
MIAMI, FL 33157

Maifing Address

11454 QUIAL ROGST DR,
MIAML FL 33157

DO NOT WRITE IN THIS SPACE

R AR A

01202007 No Chg-P CR2E(34 (11405}

4, FEI Number Apnlied For
65-0593885 Mot Appficable

5. Cestificate of Status Desired [} $8.75 Aaditionat

Fes Required

6. Namg and Address of Current Registersd Agent

OVALLE, ROBERTO
10530 SW 203 TERRACE
MIAMI, FL 33189

E— O % . —=-

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement j r the purpose of changing s registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the shiigations P?zm
memmg@ U M C

“Tignawre, wpe@rlnuu name of registered agant and tnie |f applicatite

(INOTE. Reglstered Agant sfgﬁauz required winar Feingiating} DRTE

FILE NOWIN FEE IS $150.00 9. Eiection Campaign Financing

$5.00 mayBe
Added to Fees

After May 1, 2067 Fee will be $550.00 Trust Fund Contribution,
10, CFFICERS AND DIRECTORS I |
TIE D T H
HAME OVALLE, RCBERTO
STREETADDRESS | 10530 SW 203 TERRACE
COY-ST.29 MIAMIL, FL 33182
TIME VP ”
HAME OUALLE, iLIAMA !
STREET ADOARESS | 10530 SW 203 TERRACE
LIe-S1-7P MIAMI, FL 33157
ME T
HAME LIMA, JORGE
STREEY ADDRESS | 10530 SW 203 TERR
CY-51-7P Miasil FLL 33188
E '

HAME

STREET ADDRESS

CY-§1- 1P

TALE -
NAME

STREET ADDRESS

CITY-ST- 2P

il i - T o
HAME

STREET ADDRESS

CiTY-87-2P

. Lnonnnei 40y
{2A6A07-80011-013 15000

DO NOT WRITE
IN THIS SPACE

12, ihereby cerlify that the inlormation supplied with this filing does not quabdy for the exernpfighg contained in Chapter 119, Florida Statutes. | further carfify that the information
ndicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an offlcer or ditector
of the corporaton of the receives of frustee ampowered (0 execule this report as réquired by Chapter 807, Forida Statutes; and that my namne appears in Block 10 or Block 11 if
changed, or on an anachme@

! N an gedress, with.ef other @e;nj-wewa
SIGNATURﬁl &”L oS,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRFSTOR

~ Date Taviime Phone 4




