)

FILED

2008 FOR PROFIT CORPORATION Mar 27,2008 8:00 am

ANNUAL REPORT

Secretary of State

PgENEJmIZAENT # 857371 03-27-2008 20028 026 ***150.00
DAVID'S INTERNATIONAL BAKERIES, INC.
Principal Place of Business Mailing Address
10354 W, FLAGLER ST 10354 W, FLAGLER ST - |. 40052451
MIAME, FL 33174 MIAMI, FL 33174 .
S oSS W IRV DA R AR AV
Suile, Apt, #, elc. Suite, Apt. #. etc. 01222008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
65-0260656 Not Applicable
Zip Country Zip Country " " $8.75 additionat
5. Cerlificale of Status Desired 0O Fon Requirec; ona
6. Namo and Address’of Currant Registered Agent- - . 7. Name and Address of Now Rogisterad Agent -

Mame

RUIZ, JOSE LUIS

10354 W. FLAGLER ST Street Address {P.O. Box Number is Not Acceptabie)
MIAMI, FL 33174

s

Gity ’ FL i Zip Code

8. The above named entity submils this slatement lor the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the obligations g regislered agent. B

SIGNATURE
Signfa}ur&}ypad er printed name of registered agent and ttle if applicable. {NOTE: Registared Agani signature required when reinstating} DATE
FILE N'E')_"AI'V!!! EEE IS $150.00 & 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT O Delele TITLE [ change [ Addition
NAME RUIZ, JOSE LUIS NAME
SIREET ADDAESS | 16060 SW 252 STREET STREET ADDRESS
CITY-ST-7P HROMESTEAD, FL 33030 Ciy-5T-2p
TTLE S £ Defere TITLE [ Change ] Addition
NAME RUIZ, SONIAF NAME
STREET ADDRESS [ 16060 SW 252 STREET STREET ADDRESS
CITY-ST-2IP HOMESTEAD, FL 33030 CITY-ST-2P
TILE O celete TAILE [ Change 1 Addition
NAME . . RAME
SIREET ADGRESS STREET ADDRESS
CiTY-S1-21P CITy-ST-71P
TILE O vetete TITLE [ Change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ Delete TIMLE [ Change  [1] Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-57-7IP CiY-ST-2P
TITLE [ velete TILE [ change {71 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-S1-2P Ciry-5T-2P

12. | hereby certify that the information supplied with ihis filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is true angaccurale and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the carparation or the receiver or tiustee empowered to execute this 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 wih an addregs, witheall other like empowered.

——

SIGNATURE:
/ SIGNATURE AND TYRSEOR PRI MAME OF SIGNING OFFICER OR DIRECTOR Date Daryirne Phoce #

[



