-

FILED
2007 FOR PROFIT CORPORATION Feb 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 557371 02-09-2007 90022 026 ***150.00

1. Entity Name

DAVID'S INTERNATIONAL BAKERIES, INC.

Principal Place of Business Mailing Address

10354 W. FLAGLER ST 10354 W. FLAGLER ST 40012825

MIAMI, FL 33174 MIAMI, FL 33174

S TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172007 Chg-P . CR2E034 (12/06)
Ciy & Stae City & Stale 4, FE! Number Applied For

65-0260656 Not Applicable
Zp Country s Couniry 5. Centificate of Status Desired 0 Ei'ggqaf:;“ma'
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Name
RUIZ, JOSE LUIS
10354 W FLAGLER ST Streel Address (P.O. Box Number is Nol Acceptable)
MIAMY, FL 33174

o City Zip Code
. FL

8. The above named eniity submits this stalement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent

SIGNATURE A

Signature, typed or p-inted'-ume of reqisiered agent and title if applicable. {NOTE: Registered Agent signalure reauited when renslalingj DATE
. "
.gi't
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing o $5.00 MayBe
After May 1, 2007 Fec will be $550.00 Trust Fund Contribution, Added to Fees
‘\
10. e X OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT- « <= O Delee THLE [J Change [ Addition
NAME RL{I&{, JOSE LUIS ] NAME
STREET ADDRESS 15'050 SW 252 STREET STREET ADDRESS
CITY-ST-7IP HOMESTEAD, FL 33030 CITY-ST-2P
TTLE ] O Delere TITLE {J Change [ Addihion
HAME RUIZ, SONIAF HAE
SIREE™ ACORLSS | 16060 SW 252 STREET STREET ADDRESS
CITY-ST-Z2IP HOMESTEAD, FL 33030 CITY-5T-21P
TITLE [ Detete TITLE [[] Change [ Addition
NAME MARE
STREZT ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-Si-Z2IP
TITLE 1 pelete TITLE [ Change [ Acdirton
NAME MAME
STREET ALDIESS STRETT ADDRESS
CITy-SI-217 Ciy-81-21F
TITLE ] Delete TITLE [ Change (7] Adattion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIY-5T-2IP
TILE O Delete TLE ] Change [T Addiion
HAME MAME
SIRZET ADDRESS STREET ADDRESS
Ciry-ST-21P CIY-§T1-2I°

12. | hereby certify that the information supplied with this filing does nol qualily for he exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the indormation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an cificer or direclor
of the corporation or the receiver or trustgg empowered 10 execute this repor as required by Chapler 807, Florida Statutes; and that my name appears in Block 16 or Block 11 1l
changed, or on an attachment with an aftress, with all other like empowered.

SIGNATURE: J /@/aom (205) 206 -S795

BF SIGHNING OFFICER DR DIRECTOR "Date’ Daylime Phone 0




