FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000085921 05-02-2006 90161 028 ***158.75
1. Entity Nams
LA VIENA BAKERY INC.
Principal Place of Business Mailing Address quuerogt
3302 EAST 4TH AVENUE 3302 EAST 4TH AVENUE Co
HIALEAH, FL 33013 HIALEAH, FL 33013
T s U2 RPN BIE
Suite, Apt. #, etc. Suite, Apt. #, atc. 04142006 Chg-P CR2E034 (11/05)
City & State City & Stata 4, FEI Number Applied For
' < 65-0871004 Not Applicable
Zp - Country Zip Country 5. Certificate of Status Desirad O Eg‘;gllﬁ:_j:;ﬁ“"al
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registared Agent
= Name

SANABIA, SILVIAR
511 EAST 21ST STREET Sireet Address (P.O. Box Number is Not Accaptabla)

HIALEAH, FL 33013

City FL l Zip Code

8. Tha above named entity subrmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and title if apphcable. (NOTE: Regislared Ageni signature required whan reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [J Delete TME O change [ Addition
NAME SANABIA, JOSE NAME
STREETADDRESS | 511 EAST 21 STREET STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33013 CITY -ST-ZIP
TILE VD [ Dalete TILE . [ Ghange [ Addition
NAME SANABIA, SILVIA R NAME
SIREET ADDRESS | 511 EAST 21 STREET STREET ADDRESS
CITY-ST-ZIP HIALEAH, FL 33013 CITY-ST-ZIP
TILE [ pelete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE 7 Delete THLE O change 7 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TME 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIE [ Delate TILE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZI CI7Y-ST-20P

12. | hereby certify that the information supplied with this 1|I| dees not gualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowsrad 1o executs this report as required by Chapter 807, Florida Statutas; and that my namae appears in Block 10 or Block 11 if
changed, or on an attachment W|th address, with ali o? ampowgred.

SIGNATURE: QL ST VITA R, SANABIA q4-44-06

SIGMArlRE AND TVPED OR PR]NTED NAME OF SIGNING OFFICER OR DIRECTOR V D Daytime Phone #




