2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 08, 2007 8:00 am

DOCUMENT # V41813 | | Secretary of State
1 .
Entity Name 05-08-2007 90018 009 ***150.00
LA CHIPIONA NICARAGUAN BAKERY, INC.
Principal Place of Business Mailing Address .
10404 W FLAGLER ST 1g404 W FLAGLER ST .-
16 : 1
MIAMI FL 33174 MIAMI FL 33174
us us
2. Principatl Place of Business - No P.0. Box # 3. Mailing Address
Suito, Apl. #, olc. Suile, Apt. #, etc. 1st MOORE CR2E034 {10/06)
City & State City & State 4. FEI Number Applied For
65-0339968 Nol Appficable
Zip Couniry Zip Couary 5. Ceriificate of Status Destred a $8.75 Addifrunal
Fee Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

GARCIA, DAISY :
15126 SW 172ND TERRACE Street Address (P.O. Box Number is Not Accepiable)
MIAMI FL 33174

City FL Zip Code

8. The above named onlity submits this slatement 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 agenl.

SIGNATURE _

Sigriature, typed or printed name o regislered agedl and blle r applicable. {NOTE: Ragisterea Agent signature reaurecd when teanslating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ ]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE PD [ pelele TIE {3 Change (] Addition
NAME GARCIA, DAISY NAME

SIREET appRess | 15126 SW 172 TERRACE SIRIE] ADDRESS

ciry-s1.zp | MIAMIFL 33187 CITY . ST- ZIP

MLE sD O pelete Tme O Change ] Atilion
NAME CENTENO, DEBORAH MARIA NAME

SIREET ADORESs | 11591 NW 2ND S #206 STRILT ADDRESS

Cliy-ST-2IP MIAMI FL 33172 CITY-SI-71P

um VD O atate i ;-_'2 sl l, T dice Gy oon, ) Clanae [ Adaion
NAME ESCOBAR, MARIA EUGENIA NAME. .

SIREET ADDRESS | 9060 NW 8TH STREET #414 SIREET ADDRESS 7555 S 152 ZE E ‘Q/OQ

ellv-szp | MIAMIFL 33172 stz |(MIRAMY FL Z3193

I ™ L oelete mi [l Change (] Addilien
\ANE CEDENO, MARIA JOSE N

sIRET AnoRess | 15106 SW 172 TERRACE STRIET ADDRESS

ciy-sr-zp | MIAMIFL 33172 CITY-ST- 2P

T [ pelete TE O change [ Addition
NAME NAME

SIRFET ADDRESS STREET ADDRFSS

CIlY-ST- 2P CHY-$T-2IP

e O Delete TIIE (] Change  [] Addition
NAME NAME

SIRET ABDRESS SIRFET ADDRESS

CIY-ST-2IP CHY-s1-2P

12. | horeby cerlify thal the information supplied with this filing does not qualify for the exemptions conlained in Seclion 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same iegal effect as if made under oath; that | am an officor or director
of tha corperation or the receiver or lrustee empowered 10 oxacule this report as required by Chaplor 607, Florida Stalules: and that my name appears in Block 10 or Block 11

if changed, or on an allacl wilh an,a / h all other like empowered.
SIGNATURE: @/// 747, oy¢-23-07 ( 205 2851829

SrGNATUV AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date “Cayvime Phone #




