2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18,2007 08:00 AT

DOCUMENT # P94000043926 -

1. Entty Name
CRISCARY BAKERY, INC.

Secretary- of State

Principa! Place of Busingss

29359 SW 152ND AVENUE
LEISURE CITY, FL 33033

Mailing Address

29359 SW 152ND AVENUE
LEISURE CITY, FL 33033
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DO NOT WRITE IN THIS SPACE

01152007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
85-0500617 Not Applicable

5. Certilicate of Status Desired ] $8.75 Additional

Fee Required

6. Name and Addrass of Current Registerad Agent

CARBO, ROBERTO
29441 SW 182ND AVENUE
HOMESTEAD, FL 33030

x
v

st
_—

 DONOTWRITE. . .
| INTHIS SPACE

. A ¢ * ".. O] o
R R A i .t

.
A
TR ] !
H
v

8. The above named entity spmys this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida | am famili

/i Lbath Gipss [erion]

the obligalio?i
SIGNATURE

with, and accept

A1 /37

SGnatur typed or prnled neme of regisiorad agent and tlla It applicable.

(NOTE: Registarad Agent signalure reguired wnen remnsiaing)y DATE

FILE'NOWII FEE I8 $150.00 ——— |- -8 Election Campeign Finencing._

After May 1, 2007 Fee will he $550.00 Trust Funet Contribution.

AERA e
$5.00.may e, | 4./ 20 07-B0096-014 150,40

Added to Fees T i

10, OFFICERS ANC DIRECTCRS [

TILE PD
NAME CARBO, ROBERTO
STREET ADDRESS | 28441 SW 182ND AVENUE

CnY-5T-2iP HOMESTEAD, FL .33030
e sSD N

NAME CARBO, MARIA .
STREET ADDRESS | 26441 SW 182ND AVENUE
CITY-ST-21 HOMESTEAD, Ft. 33030

THLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TIME

NAME

STREET ADDRESS
GY-S1-71P

TILE

NAME

SIREET ADDRESS
CITy-51-71P
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12. | hereby certify that the information supplied with this filng does net quality for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the infarmation
indicated on thig report or supplemental report is true and accuwrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
} flstge empowerad 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

of the corporation or the recpe
2 ghighess, with all other lika empowered.

= 247-S 25

Dayume Phone & !




