FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000006761 P 01-23-2006 90035 024 ***158.75

1. Eniity Name
CRUZ BAKERY INC.

Principal Place of Business Mailing Address Gn Ua 44 5 8

4330 EAST 10TH LANE 4330 EAST 10TH LANE

HIALEAH, FL 33013 HIALEAH, FL 33013
A v R UGHCAD L EATINTX TR

Suite, Apt, 4, etc. Suite, Apt. #, etc. 01102006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

59-1765221 Not Applicable
Zip Counlry Zip Country . ) 8.75 Additional
5, Centificate of Status Desired m/?ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N

CRUZ, ALEJANDRO B"‘GJ‘U L ’ ” CAvZ
4330 EAST 10TH LANE Streetqd‘?ypg Box N?sr is Noyxcaepta%gb ‘ A

HIALEAH, FL 33013

YHIQLefM- FL. 3903 FL |73F0/ 7

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligation{LI ragisterad agent.
f

//22/,
sianature Xz @LM ] //+2/0 ¢
ture, typed or printad wmémglsmmd t and title +f applicabla (NOTE: Reg: Ageni sig requeEzgd whon reé Q DATE
b
FILE NOW!!l FEE IS $150.00 9. Election Campaign Einancing $5.00 May Ba
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. £ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 314
TITLE PD 3 Delete e ) O change [ Addition
NAME CRUZ, ERNESTO HAME
STREET AODRESS | 4330 EAST 10TH LANE STREET ADDRESS
CITY-ST-2IP HIALEAH, FL. 33013 CITY-ST-21P
TITLE ’ [T pelets TITLE [ change ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-SF-21P
TITLE O Delete TITLE [T change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2tP CITY-$7-2IP
TITLE O petate TIMLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TINE 7 Detete TITLE [JChange [ Agdition
HAME NAME
STREET ADORESS STREET ADDRESS
cIty-S1-2F CITY-5E-2IP
e O Detste L O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§T-2IP CITY-ST-2IP

12. | hareby certily thal the information supptied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Stawites. | further cerlity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officar or director
of tha corporation or the recaiver or lrustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdrgss, with all other like empowered.

SIGNATURE:

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datu Daytime Pnona # J




