FILED
* 2006 FOR PROFIT CORPORATION Mar 24, 2006 8:00 am

: ANNUAL REPORT Secretary of State
DOCUMENT # P96000026040 s 03-24-2006 90031 027 ***150.00

4. Entity Name
NORTH BAKERY CONCEPTS, INC.

Principal Place of Business Mailing Address ; . n“ “ 33 3 30

1539 N.W. 27TH AVENUE 1539 NW. 27TH AVENUE S
MIAM], FL 33125 MIAMI, FL 33125 A
T v RGBT RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122006 Chg-P CR2E034 (11/05)
Cily & State City & State 4, FEI Number Applied For
65-0652148 Not Applicable
Zip Country zp Country 5. Cartificate of Status Desired O $8'75 A_dditiona!
Fee Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registerad Agent
Name
LEDO, JOSE M
4931 SW 185TH AVENUE Street Address (P.O. Box Numbaer is Not Acceptabla)
MIRAMAR, FL 33029
City FL I Zip Coda

8. The above namad entity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations ¢f registered agent,

SIGNATURE
‘. Signature, lypad of prinied name of registerad agent and title il appkcable (NQTE: Registered Agent signature requirad when reinstating) DATE
: FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
1+ After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VPSD [ Delete ms [JChange  [C] Addition
NAME LEDO, JOSEM NAME
STREET ADDRESS | 4931 SW 185TH AVENUE STREET ADDRESS
Y- §1-2IF MIRAMAR, FL 33029 CITY-ST-2IP
TME 3 Detere THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O oelete TILE O change [ agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SE-ZIP CITY-Si-2P
TILE O oelete TMLE [ Change ] Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TIEE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE 1 pelete TIILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certily that the informali th this does not qualify for the exemptions contained in Chapter 119, Floricia Statutes. | further certify that the information

indicated on this report or s talsBpoft is trug’and accurata and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
i o execute this report as requirad by Chapter 607, Florida Statutes; and that my nama appears in Biock 10 or Block 11 if
changed, or on an attac!

TOSQ M. ngo \\\\7_\(3(0

)ﬁ?‘nnfs b TFPED OH EINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Date Daytime Phone #

SIGNATURE:\’

S




