FILED

Py : [ ]
«* 20006 FOR'PROFIT CORPORATION Jun 12, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000041296 06-12-2006 90005 045 ***150.00
1. Entity Name
FAMILY BAKERY OF MIAMI, INC.
Principa! Place of Business Mailing Address q u UU JJd(J e
11758 NW. 7TH AVE. 312ASW. 12 AVE o
MIAMI, FL 33168 MIAMI, FL 33130
F T v L DRI

Suite, Ap. &, elc. Suita. Apt. #. olc. 06092006  Chg-P CR2E034 (11/05)

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

65-0923939 Not Applicabls
R - Couniry - ap - . Couniry S, Certificate of Status Desired  ~ [] Eg.gi‘;?:;mnal
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
JOSEPH, JUNIOR
11758 NW. 7TH AVE. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33168
City FL | Zip Coda

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

SIGNATURE
Signaturs, typed or printad name of registered agent and tte if sppicable. {NOTE: Registerect Agent signahure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ] 9. Election Campaign Financing $5.00 mayBeo In accerdance with s.-607.193(2)(b), F.S., the
Due by September 6, 20086 ’ Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1IME PD 3 [ pelete TIE - [OJChange (] Addition
RAME NOZILE, LUCIEN NAME -
STREET ADDRESS | 11758 N.W. 7TH AVE. STREET ADDAESS
CIFY-ST-2IP MIAMI, FLL 33168 CITY-ST-2IP
me  (VID TILE [ Change [ Addition
NAME DEROSIER, YOLANDE NAME
STHEET ADDRESS | 11758 N.W. 7TH AVE. STREET ADDRESS
CITY-57-2P MIAMI, FL 33158 CITY-ST-2IP
TE VSD O Delete THLE [ Crange [ Addition
RAME JOSEPH, JUNIOR NAME
STREET ADDRESS | 11758 N.\W. 7TH AVE. STREET ADORESS
CIY-ST- 2P MIAMI, FL 33168 CITY-ST-7IP
TINLE O Delete TNLE [ Change [ Addition
“NAME~—~ =~ {— . - - Bwwe— o~ — = o e - il
STREET ADDRESS STREET ADIIRESS
CITy-57-2P CITY-ST- 2P
THE O Delete TME O Ctange {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
MLE [ Deiete TMme (O Change [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CrY-8T1-2P CITY-ST-2P
12, | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sup) ntal 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 director
of the corporation or the receiver ¥ trustee empowered 1o exegute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an anachme(l witHan addtess,‘ with al! other |[Re empowered.
SIGNATURE: Bﬁ Q/WJ\ v
siGl E ,nn TYPED CR PRINTED mnz{)r sm‘l OFFICER OR DIRECTOR Date Daytima Phane #

Ly vy



