2007 FOR PROFIT CORPORATION .

ANNUAL REPORT (AR) FILED

DOCUMENT # 472594 Feb 19, 2007 08:00 AM
1. Enly Name Secretary of State
ROMA PASTRY & BAKERY CORP.
Principal Placo of Businoss Mailing Addross
475 RIOMAR DRIVE 475 RIOMAR DRIVE
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
Suite, Apl #. otc. Suile. Apt # otc. 15t MOORE CR2E034 {10/08)
City & Slale City & Slate 4. FEI Number _ Appliod For
59-1606930 Nt A
Zip Counury Zp Couniry 5, Corlilicale of Stalus Dosired [ gg.ggq::?;l;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent

Name

BRANCACCHIO, LINO

723 SW WHITEHURST AVENUE Street Address (P.O. Box Number is Not Acceplable)

PORT ST. LUCIE FL 34952

City FL Zip Codo

8. The above namod onlily submits this statement for the purpose of changing its rogistered office cr registerad agent, or beth. in the Stale of Florida. | am familiar with. and accept
the obligatons of regisiered agont,

SIGNATURE
Signalurg, typed of anhied nare of 1egistered agent and Lilg 1 apphcable, (NOTE: Registeisd Agant signature requied when smnstalig] DATE
FILE NOWI!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Fet? Will Be $550.00 Trust Fund Contribution. [ Added ta Fees

Make Check Payable io Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ patele T O0NGES995E [ change ] Addilion
HAME BRANCACCIO, LINC NAME LILH _;!_1141_,};..‘::!;43!;.5 )
sifeer Aneess | 723 SE WHITEHURST AVENUE STREE | ADDYY S5 D a7 -8004u-017 150,00
CITY-Si-2IF PORT ST. LUCIE FI. 34952 CITY-81-71#
e D [ petets JME [ change [ Addition
NAME BRANCACCIO, ALBERT NAME
STREET ADDAESS | 2863 SE PACE DRIVE SIREET ADDRISS
GITY-SI-2IF PORT ST. LUCIE FL 34984 CHY-ST-2IP
E sT O pelete TIE []change [ Adaition
NAME BRANCACCIO, SAL NAI
STRIET ADDRESS | 1674 SE GREEN ACRES CIRCLE JJ 201 SIREET ADDRISS
eiry-st- ZIp PORT ST LUCIE FL 34952 CITY-SI-2IP
TTLE [ Delele TILE [ change  {Z] Addition
NAMI NAME
SIREE] ADDRESS STRELCT ADDRF S
CITY-SI-ZIF CITY-81-72IP
NILE {7 Detete TIE [ change (] Aadition
NAME NAME
STRFET ADDRFSS SIREET ADDRESS
ClIy-s1-7IP GITY-S1-71P
it [ pelete TLE [ change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CIIY-$7-ZIP Ciy-SI-71P

12. | hereby certly that the informalion supphed wilh this Ting does nol qualily for the exomplions centained in Soclion 119, Florida Statules. | furthar cortify thal the information
indicated on 1his repert or supplemontal report is true and accurale and Lhal my signature shall have the samo logal effect as 1 made under oath: that | am an officer or direcior
of the corporation or the receivar or Irusice empowered to execule this report as required by Chapter 607, Florida Statuies; and thal my nama appears in Block 10 or Block 11

if changed, or on an attac ad Ith all other like empowered.
2// 3/ o>

"
SIGNATUR i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Daybme Phang 4




