2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 23,2007 8:00 am

DOCUMENT # V33101 Secretary of State
1. Entity Name
IRMA BAKERY., INC. 02-23-2007 90026 002 ***158.75
Principal Piace of Business Mailing Address
7133 W. FLAGLER ST. 7133 W. FLAGLER ST.
MIAMI, FL 33144 MIAMI, FL 33144
TS PO [ e AR DARER NSRRI
Suite, Apt. #, stc. Suite, Apt. #, etc. 02182007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0333961 Not Applicable
e Country Zip Country 5. Cenificate of Status Desired @. ?g;ggqﬁ?:;“""a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MEMBRENO, MAGDA
7133;W_ FLAGLER ST. Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33144

Name

Py

City FL Zip Code

¥,

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

siGNATURE
Signatura, typed or printed name of registerad agent and dtia it spplicabla. (NOTE: Reqistared Agent signature 7equired when renstaing} DATE
FILE NOWIl! FEE IS $150.00 * 8, Election Campalgn Einancing 5500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. (| Added 1o Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ colete TILE O change [ Addition
NAME MEMBRENO, MAGDA NAME
STREETADDRESS | 713 NW 128TH PL STREET ADDRESS
CITY-ST-ZIP MIAML, FL 33182 CITY-ST-2P
TITLE O Delete TITE O crange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TLE [ pelete TITLE [ change  [] Addition
NAME  — " - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP €ITY-ST-2IP
TTLE O Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TITLE [ Delete TITLE (J Change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST.2iP CITY-ST-2IP
TILE O pelete TILE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7IP

t2. | hereby certify that the informaticn supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental 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 or trustgfl empowered 0 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 with an ressgwith all other like empowered.
S-2l-0F (305 )2¢t 9090

m}um-uns AND ‘wsnon PRINTED NAME OF surnuc OFFICER OR DIRECTOR Date Daytrne Phona #

Pl -—

SIGNATURE:




