FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P96000008677 Secretary of State
1. Entity Name 01-18-2007 90104 027 ***158.75
SOUTH FLORIDA BAKERY, INC.
Principal Place of Business Mailing Address e
14159 SW 144 5T 14155 SW 144 STREET
MIAME FL 33186 LS MIAMI, FL 33186
TP T [ RO AR A A
Suite, Apt. #, elc. Suite, Apl. #, etc, 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0642086 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired D/ ?g.;esqa'n_ﬂ:éuonal
6. Name and Address.of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAROUGH, ALBERTO EA Avel A. GoNzaplez PA
13165 SW 142 TER Street Address (P.Q. Box Number is Not Accepiable)
MIAMI, FL 33186 - -
2668 S,u). 4271 Aus
S iami FL %575

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. 1 am familiar with, and'accept

the obiigations of rezired?t
NN/ //\*-g%')”’?bfé\ 0 r//O f—?/) D,

5.gramTe'1ypgc¥pr.xl\ﬂr am ot (&g 5[5# agent anchpEtg t applicabie (MOTE Reg 8880 Agent sgnailre rEGUIFES whEr reirstaing) / D%E
FILE NOWIN FEE IS $150.00 8. Election Campaign F_inanmng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trusi Fund Contribution. O Added {o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE TD T teete TILE I Chasge  [] Addition
NAME BERNARDO, CARMEN NAME
STREET ADDRESS | 11390 S.W. 26TH STREET STREET ADDRESS
GiTY-5T-2IP MIAMI, FL 331652256 CHY-ST-7IP
TLE VDA O Detete TLE [ Change  {] Aadition
NAME BERNARDQ, RICARDO HAME
STREET ADDRESS | 11390 S.W. 26TH STREET STREET ADDRESS
CITy-si-21 MIAMI, FL 331652256 CITY-S1-21P
TIFLE Sh [ pelete TITLE [ Crange [ Addition
HAME BERNARDOQ, R J NAME
STREET 4DDRESS | 2401 COLLINS AVE. STREET ALORESS
CITy-ST-2IP MIAMI BEACH, FL 33140 CITY-ST-21p
TITLE PD 3 Delete TILE [ Change ] Addition
NAME BERNARDO, LOURDES NAME
STREETADDAESS | 6250 SW 163 PL STREET ADDRESS
CITY-5T-212 MIAMI, FL 33193 CITY-5T-21P
TMLE [ palete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TiLE [ belete TITLE O change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 717 CIY-ST- 2P

12. | hereby centify that the information suppled with this filing does nat qualify for the exemptione comtainad in Chapler 119, Florida Statules, | further certify that the infarmation
indicated on this report or supplemental report is trug 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 ar the receiver or Liustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block i1 if
changed, or on 2n attachment with an address, with all other like empowered.

SIGNATURE: 78 Eprsrecoates (Rici7i200 a“fe”ﬁ/zpo) 205-256-4777

r
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ') / /OL?/O 7 Jale Haykme Prore #




