FILED
2006 FOR PROFIT CORPORATION Jan 27,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 557371 01-27-2006 90034 024 ***150.00

1. Enlity Name
DAVID'S INTERNATIONAL BAKERIES, INC.

Principal Place of Business Mailing Address DUUUC400
10354 W. FLAGLER ST 10354 W. FLAGLER ST
MIAMI, FL 33174 MIAMI, FL 33174

Suite, Apt. #, etc. Suite, Apt. #, elc. 01102006 Cha-P CR2EQ34 {11/05)

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

65-0260656 Not Applicable
Zp Country Zip Country 5. Certificate of Stawus Desred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne
RUIZ, JOSE LUIS
10354 W. FLAGLER ST Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL. 33174

City FL ‘ Zip Code

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

SIGNATURE
Signatura, typed of printec nama ol regisiered agent and uth it applicabhe. (NOTE: Registersd Apent signature roquired when (ginstating) DATE
. F'“_E NOWI! FEE IS $150.00 9. Election Campaign Finanging $5.00 mMay Be
_After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT [ Delete Tme [ Change  [] Addition
NAME RUIZ, JOSE LUIS NAME
STREET ADDRESS | 16060 SW 252 STREET STREET ADDRESS
CITY-57-2IP HOMESTEAD, FL 33030 CITY-81-7IP
THLE 5 O pelete TITLE [ Change (] Aduition
NAME RUIZ, SONIAF HAME
STAEET ADDRESS | 16060 SW 252 STREET STREET ADDRESS
CITY-ST-2IP HOMESTEAD, FL 33030 CITY-ST-2IP
TITLE O Delete TINE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21° CiTY-ST-2P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
City-Si-21P CITY-S§1- 217
TLE O pelate TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-S1-2IF
TITLE [ Detete e {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-s1-2IP

12. | hereby cerlily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legat effect as if made under oath; thal | am an officer or direcior

of the gorporation or the receiver or trustee empowered o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bfock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o XL //19!% (305) 286 -E P75

IATURE AND TYPED OR PRINTES-MAME OF $IGNING OFFICER OR DIREGTOR Oaytime Phone &




