2006 FOR PROFIT CORPORATION
__.__ ANNUAL REPORT {AR) FILED
DOCUMENT # 472694 - A Feb 20, 2006 08:00 AM
5. Gty tame gl o Secretary of State
ROMA PASTRY & BAKERY CORP.

Principal Place of Bu;ness Mailing Address
475 RIOMAR DRIVE 475 RIOMAR DRIVE
e o ”m“lilu mﬂ I}“l m”m Im ’mlmm "I“ il I[mm l”m
2. Prncipal Place of Business _1 3. Maling Address
Suite, Apt. #, alc. Suite., Apt. #, atc. tst MOORE CRZE034 (10105}
City & State City & State 4, ELr Number T I IAppned Far
o 7 §9-1606930 o Not Apple i
2P Country ap Country 5. Cenilicate of Status Desired = ?8‘75 Additienal
eg Required
| €. Name and Address of Current Registered Agent 7777 Name and Address of New Regislered Agent
Name
BRANCACCHIO, LINO — -
! PO, Number is Nal A
723 SW WHITEHURST AVENUE ) i_s"ee’ Address (.0, Box hurmibe: Is Nt Accepialie}
PORT ST. LUCIE FL 34952 o b
City l Zin Gade
{ FL

8, The above named entity sutxmits this statement for the purpase of changing its registe}ed office or registered agent, or both, in the Stale of Florida. | am familiar with, and asc7
e ghligatians of ragistared agent.

SIGNATURT -
Togramre. rypun of prard nare of tegesterdd At and 1:tio d apokcabie NOTE Ragisloned Agert sinature reauned when cainstatmgg) CATE
AR FILE NOW FEE‘;!S”&‘{’O,QQ "ﬁ e 9, Election Campaign Financing $5.00 May
er May 1, 2008 Fee Will Be $550.00 Trust Fund Gontriutian. T Added to Fees
Make Chieck Payable to Flosida Department of State
10, L OFFICERS AND DIRECTORS n. ~ ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS TR 11
{i14 D 71 Datete HiLE I {3 Change &
e BRANCACCIO, LINO wvh . Hoo0o4Aneqs
STREE AODRESS | 729 SE WHITEHURST AVENUE T — 03/,03706-20005-015 150,00
Lﬂ\'-s‘-'ﬂ? PORT ST. LUCKE FL 34852 B ENY-ST-2iP
L o 3 nelege L Therange [ A2
AL BAANCACCIC, ALBERT HAE
STRLE| AUDRCSS | 2863 SE PACE DRIVE SYHLET ADDRESS
um-bt-ar IPORT ST. LUCIE FL 34984 ” CAY-S1- e
T sT ’* [} Deiete L [ Cange [ A
NAML BRANCACCIO, SAL NANE
STRELY AviiLut {174 SE GREEN ACRES CIRCLE JJ 201 STRLET ADORESS
N-SE-08 IPORT ST LUCIE FL 34952 B Civt -51- 2
ARE ! 3 Dekets fiTLE O chmge A
NAME o naMe
SIRLET ADTRLSS STRELT ADDRESS
oY -51-21F ity - S5- 2w
‘_7 — -
TIRE {1 erere TRE [ chasge  [J2*
NAME NAME
SHELT ADDRESS STREET ADDRESS
City- §1- 2 nive-ST1- 219
'H 0 teete TitcE ClChange [T As™
NAME MAME
STRECT ADORESS . STREET ADDRESS
LY -§1-2F ﬁ ey-§l-219

t2. { hereby cerldy thal the inforrnaly
ndicated on dus repact or suppm
of the corperation or the ¢
if changed, or on

lhis fing does not qualily for e exemptlions contained in Section 119, Flanda Statutes. | urther cartily thal (he infecmation
S true and accwate and that my signature shall have Ihe same fegal effect as if made under cath. 1that 1 am an officar or direcie
powerad te exacute thig report as required by Chapter 607, Florida Statutes; and thal my name sppears i Block 10 or Sfock 1
at address, with alt othar ke empawered.

SIGNATURE: X /mé Lits Brascspeeis 2| 1¢fp &

e e o tat B ETE O 31 BGAE (VI Bttt (TTIEE® (I P e TOR Coarge Bavnma Ehona §

>




