FILED
2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #P97000019365 04-30-2007 90823 002 ***150.00

1. Entity Name

KARMEN BAKERY CORP.

Principal Place of Business Mailing Address q U U 9 2 3 4 9

1854 SW 8TH STREET 1854 SW 8TH STREET

MIAMI, FL 33135 MIAMI, FL 33135 ’ L -

SR TS A IR WO RGN
Suite, Apt. #, elc. Suite, Apt. #, stc. 04172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-0738437 Not Applicakle
Zp Cq;mlry Zip Country 5. Certilicate of Status Desired (] ?eaa-gesqﬁ?:;uona'
6. Name and Address of Current Registarad Agent 7. Name and Address of New Reglstered Agent

Name

LLANES, ALEXIS
069 N.W. 1STST. Streel Address (P.O. Box Numbar is Not Acceptable)

MIAMI, FL 33125

City FL | Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printect name of registered agent and nte if apphcable (NCTE: Regrstared Agent signature requirsd when renstating) DATE
FILE NOW!! FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME S O Betete TITLE [ change [ Addition
NAME LLANES, JORGE L NAME
STREETADDRESS | 547 N.W. 43RD PLACE STREET ADDRESS
CIiY-SI-2IP MIAMI, FL 33126 CiTY-ST-2IP
TME o O pelete TME [ Change (1 Addition
NAME LLANES, ALEXIS NAME
STREET ADDRESS | 3069 N.W. 1ST STREET STREET ADDRESS
CIry-ST-2IP MIAMI, FL 33126 iy -ST-219
TITLE O betere TILE [ Ghange [T Addilicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-ST-71P
TITLE [ Delete TITLE 3 Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2IP
TILE O pekee TITLE [ Charge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY - ST-2i2
TITLE O Delete TILE {J Change 3 Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2P

12. | heraby ceriily that the information supplied with this {iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther certify 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 il made uncer cath; that | am an officer or director
of the corparation or the raceivgr.or lrustee empowergd to execute this repon as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attach : ith 4R other like empowered.

SIGNATURE: V.‘

SIONWAND TYPED OR PRINTED NAME OF SIGNING OFFTCER OR DIRECTOR Daytime Phone #




