‘e FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT S L3
DOCUMENT # P98000065359 ecretary of State
05-03-2007 90063 048 ***150.00

1. Entity Name

BAKERY & CAFE REIMSCH, INC.

Principal Place of Business Mailing Address
2300 CORAL WAY 2300 CORAL WAY 4
SUITE 200 SUITE 200
MIAMI, FL 33145 MIAMI, FL 331745
2. Byincipal Place of Business - No F.0. Box # 3. Malling Agcress : ‘ ‘"Hm ”l ml‘ 'l”) "Hl "m Ilm "Hl mm ml ‘“ll |m| ‘I"“‘ ” |||‘
A5 sw [0t e | 2005 Sw [0Y ne.
i . . ite, Apt. #, etc.
Suite, Apl. #, eto Suite, Apt. #, etc 04032007  Chg-P CR2EQ34 (12/06)
City & State City & State . 4, FEI Number Applied For
Mivwi F L v P L 65-0937025 Nol Appicabie
Zip untry Zip Country " i $3 75-agditional
- - . 5. tificate ot ¥
3"5‘ 6 S cb BDQ, 53] 65 b N O\-t’ ) Certificate ot Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name C ( < ?,
FLORIDA ANNUAL REPORT SERVICES, INC. LUlD> VA
2300 CORAL WAY . Street Addrass {P.C. Box Number is Not Acceptable}
SUITE 200 S : _
MIAMI, FL 33145 2035 Sw 103 Ave.
< - . City . Zipga e
_ . Midnat FL ] RIS .
8. Tﬁ_e above named ghility submits thig stateméhyfor the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
th? cbligations o istere ag?
SIGNATURE {1/3/0—? .
‘.\‘" < Dignature, lyped of printed rl.ymr‘regi'?ered agent and title it applicable. {NQTE: Registered Agent signature requirec when reinsiating) oatE |
3 FILE NOW! EEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 4, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
i
10. OFFICERS AND DIRECTCRS 11. AQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [1 Delete THLE [ crange [ Addition
NAME RUA, CARLOS A NAME
STREET ADDRESS | 8935 NW 112 STREET o STREET ADDRESS
CiTY-S7-ZP HIALEAH GARDENS, FL 33018 CIry-$7-2IP
TTLE DV [ Delete TITLE [ Change [ Addition
NAME RUA, MARIA C NAME
STREET ADDRESS | 8935 NW 112 STREET STREET ADDRESS
CITY-5T-2IF HIALEAH GARDENS, FL 33018 CiTY-ST-7P
TMLE 1 Delete TITLE [J Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TMLE O oeete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TITLE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z7iP
TLE O petete TITLE [ Change ] Addition
NAME NAME ’
STREET ADORESS STREET ADDRESS
CrY-S7-2IP CITY-ST- 2P
12. | hereby certify that the information supplied with this filing Goes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supgflemental report is tr nd accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation of the rec r or trustee empowered {0 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 attach ith an address, #¥ith all othepllike empowered.
/ / 3/
&[0}
SIGNATURE: A7) 1)
7 "BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

/



