-~ —.2008 FOR PROFIT CORPORATION

REINSTATEMENT clED
DOCUMENT # P98000085921 R ~

1. Entity Name
LA VIENA BAKERY INC.

2COHAR 25 PH ¥ 38

SECRETARY OF STALE

Principal Place of Business Mailing Address - TALL AHASSEE .F LGR“} 1
3302 EAST 4TH AVENUE 3302 EAST 4TH AVENUE
HIALEAH, FL 33013 HIALEAH, FL 33013
R P S [ S AR AL AR
Suite, Apt. #, etc. Suite, Apt. #, atc. 03122008 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
65-0871004 Not Applicable
Zip Country Zip - Country 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agont

Name

SANABIA, SILVIAR
511 EAST 218T STREET Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33013

City FL—I Zip Code

&, The above named entity submits this stataement for the purpase 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, iyped or prnted name ol registered agent and tle if apolhicable (NOTE: Registersd Agent signature required when rainstating} DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOW!! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMILE PD [ Detete TILE [} range ] Addition
NAME SANABIA, JOSE NAME . <
STREET ADORESS | 511 EAST 21 STREET STREET ADDRESS R ST = J oy g R o T e i
CITY-ST-2P HIALEAH, FL 33013 CITY-Si-2IP
TLE vD O petete TiLE [JChange [ Acdition
NAME SANABIA, SILVIA R NAME
STREET ADDRESS | 511 EAST 21 STREET STREET ADDRESS
CIiY-8i-2P HIALEAH, FL 33013 GITY-5T-2IP
THILE - - [ pelete TITLE [1change 3 Acdition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-§1-2IF CAY-51-2IP
T(LE 3 pelets TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§7-2IP
TILE [ pelete TILE [J Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2IP
TIMLE [ Delete THLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracier
of the corporation or the receiver or trustee empowered 10 execute 1Nis 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 gddress. with all other like gmpowared.

SIGNATURE: ? /™ - 052 Saviabea -?{«féf 200> P 7-099 P

SIGNATUR\AfD TYPED'JR PRINTED MAME OF SIGNING CFFICER OR DIRECTOR Dayuwme Phone 4

2SO



