. FILED
2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT S : £ Gtat
DOCUMENT # P98000080305 ecretary of dtate
02-03-2005 90035 016 ***150.00

1. Entity Name

MEKATO PAISA BAKESHOP CORP.

Principal Place of Business Mailing Address .
15190 SW 56TH STREET 15190 SW 56TH STREET 0117389
MIAMI, FL 33185-4073 MIAMI, FL 33185-4073
T T, VIO AR AR
11380 SW 184th STREET 11380 SW. 184th STREET

Suite, Apt. #, etc. Suite, Apt. #, etc. 01212005 Chg-P CR2E034 (10/03)

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

I, FL MIAMI, El 65-0864483 Nol Applicable
3 3Zi]p 57 ﬁ OSURW é% 157 CoﬁnlsryA 5. Cerlificate of Status Desired O ?g';;‘;q;:‘r’:;”"""'
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name

CARMONA, ALBERTO
15190 SW 56TH STREET Street Addrass (P.C. Box Number is Not Acceptahble)

MIAMI, FL 33185-4073

City FL | Zip Code

8. The above named entity submits this.gtatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligation; jstegpd agent,
W f— ALBERTU CARMONA 01/21/05
SIGNATURE

SignatiA e, yped or printed name of reg agent e if i . (NOTE: Registared Agent signature required when reinstasng OATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN +1
e PSD X Detete e PSD (A Cange  [J Acdition
e CARMONA, ALBERTO : NAME CARMONA, ALBERTO
STREET ACORESS | 1357 SE 10TH STREET smeeranoress | 15189 SW 59th STREET
crv-st-2p | HOMESTEAD, FL 33035 ov-st2p IMIAMI, FL 33193
TIRLE O Delete TITLE [ change [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-§T-2P ) CITY-ST-2P
TIE 0 elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CIFY -5T-2iP
TIME [ Delete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21
TIE O Detete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . . . 3 CITY-5T-2IF
TME 7 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seetion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is frue and accurate and that my signature shall hava the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee gmpowere execute this report as required by Chaptar 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment adgless, wit her like empowered.
SIGNATURE:.- W OW.ALBERTO CARMONA Jan. 21/05 (305)238-3747

QGHATURE ARD TYPED SAPRINTED NAME OF smmu?’bmcsn OR DIRECTOR P/? 24 M Date Daytima Phona ¥



