2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 24, 2006 8:00 am

Secretary of State

RODRIGUEZ, ANGEL

DOCUMENT # P99000037208 03-24-2006 90031 002 ***150.00
1. Entity Name
BAYAMESA BAKERY, INC.
Principal Place of Businass Mailing Addrass ‘3 \’”.‘”;'l T
O SWOHTTHAVE 1200-SWHFTHAVE -
MIAMIF—33 144 —MIAME-H—33144- ! ot
v s s e O
005 w2222 Sveek| LOOS Sw) 222 Sheedk
Suitg, Apl. #, atc. Suite, Apl. #, etc. 01232006 Chg-P CR2E034 (11/05)
& Slate . City & State . 4. FEI Number Applied For
AW, ql B, 65-0913733 Not Applicable
2 33 \B3S Czu;“g A Zl;) eI COLCS’:_-D 5. Centilicats of Status Desired () ?i';gqﬁ?:;mna'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name

2720 Street Address (P.O. Box r js Not Acceptahs)
City v Zip Code
Minad FL | 25%s

SIGNATURE

8. The abco¥e named antity submils this statemant far the purposa of changing iis registersed office or registerad agent, or both, in tha State of Florida. | am familiar with, and accept
tha obligations of registered agant.

Signature. typed or printed name of fegistered agent and title if applicable.

{NOTE: Registarsd Agenl signatura requirgd when reinstating)

DATE

After Ma

FILE NOWII! FEE IS $150.00

y 1, 2006 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be

Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD [ Delete TIE [ Change [ Addilicn
NAME RODRIGUEZ, ANGEL NAME

STREET ADDRESS | 6005 SW 22ND STREET STREET ADDRESS

CITY-ST-21P MIAMY, FL 33155 CiTY-S1-21P

THLE [ Delete TiTLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-ZIP CITY-ST-ZIP

TIeE 1 Detete TISLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDFESS

CITY-St-2Ip CITY-ST1-ZiP

TITLE [ Delete TLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-8I1-2IP CITY-ST-Z1P

THLE [ Delete TILE ] Change [T Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-2P CITY-S1-21P

TALE 3 pelste TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-8T-ZIP

12. | hereby cerlify that the information sup phe
indicated on this rapart or supplem

SIGNATURE:

a empowered.

g does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
e and accurate and that my signatura shall have the same legal eflect as if made under oath; that | am an officer or diractor
e exacute this report as required by Chapter 607, Florida Statutes; and thal my nams appears in Block 10 or Block 11 i

)-- Qmo\Q\ @OOY\C\UO")\ \ 1510(0
N~

[ N.CRRUAIRE AU TYPED OR PRINTED NAME DIF SIGNHIPOFFICER OR DIRGCTOR

Dats Daytsme Phone #




