FILED
2007 FOR PROFIT CORPORATION Feb 12, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P96000026040 02-12-2007 90096 032 ***150.00
1. Entity Name
NORTH BAKERY CONCEPTS, INC.
Principal Place of Business Mailing Address
1539 N.W. 27TH AVENUE 1539 N.W. 27TH AVENUE 4 0 0 1 47 4 3
MIAMI, FL 33125 MIAMI, FL 33125
S D TS e LA A
Suite, Apt. #, etc. Suite, Apl. ¥, etc. 01152007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
65-0652148 Not Applicable
Zp Country Zp Country 5. Certificate of Stalus Desied ~ [] D879 Additional
’ Fee Requirad
6. Namea and Addrass of Currant Registared Agent 7. Name and Address of New Registered Agent
Name
LEDO. JOSEM s deress (P.0. Box Nurber is Not A ble)
4031-SIWESFHAVENUE . reet ress (P.Q. Box Number is Not Acceptabls
City . Zip Code
Miaws FL | 23%as

8. The above named enlily submils this statement for the purpese of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeréd agent.

A

SIGNATURE :
Signature, typed or prnted name ¢l registered agent and titke «f apphcatie {NOTE Regustered Agen! signature required when rensiaing} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added ta Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VPSD [ Delete TILE [ Change ) Addition
NAME LEDO, JOSE M NAME ]
STREET ADDRESS | 4934 3W—+B5FHAVENGIE smeeraomiss | R YO SW 1506 Place
CTy-ST-7P | MHRAMARSFE33629 avsrze [ MHyama U 33 85
TINLE n [J Delete TILE [O Change [ Addition
NAME X HAME
STREET ADDRESS " STREET ADDRESS
[H1Y-ST-21P CITY-ST-71P
THLE ] Delete TiLe O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-7IP CITY-SI-2IP
TITLE O pelete TIILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O oelete TLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2P LITY-ST- 2P
TNE [T Detete TiTLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1- 7P CIvY-ST-2IP

12. | hereby certify that the informalén sugghéd thighiling does not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supblemanial rapofis trge and accurate and that my signatura shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the recgiver or Wlistepginpoerad to axecuts this repert as required by Chaptsr 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3 i ithall other like ampowered.

one, M \apo \"\L%\\m

Dels Daylime Phone #




