2008 FOR PROFIT CORPORATION

o

ANNUAL REPORT (AR)

EJ€CUMENT # 472594

1, Erlity Name

ROMA PASTRY & BAKERY CORP.

Puncipal Place of Business

475 RIOMAR DRIVE
PORT ST. LUCIE FL 34952

Matling Address

475 RIOMAR DRIVE
PORT ST. LUCIE FL 34952

2. Prncipal Place of Buainoss - No P.Q. Box #

3. Mitling Adcross

Sute, Apl. #. elc. Saite, Apl

. #, gic.

FILED

Feb 25, 2008 08:00 AN

Secretary of State

IR TR A

BRANCACCHIO, LINC
723 SW WHITEHURST AVENUE
PORT ST. LUCIE FL 34952

185t MOORE CR2E034 (10/07)
Ciy & Stata City & Swate 4, FEI Number Applied For
59-1606930 Not Apghcable
i Country ap Country 5. Cernficate of Sratus Desred | 58'75 ngditional
Fee Required
6. Name and Addreas of Current Registered Agant 7. Name and Address of New Registered Agent
Narme

Streat Address {(P.O. Box Number s Not Accaptable)

City

Zip Code

FL

the obligalions of regisiered agent.

SIGNATURE

8. The above named entily submifs this statement for the purpose of changing ils registared office or regstered agent, or Lo, in the State of Flonda. | am familiar with, and accept

egnattee, tppend o prnted vante of s flErrgd aoart gt t1e | eppl casls,

{RGTE Regis e AGent sfinfstae™ rduetst wion <airsnbn {1

DATE

8. Election Campaign Financing
Trust Fund Contribution. (]

$5.00 may Be
Added to Fees

OFFIC‘EHS AND DiRFC‘TOF\'S

11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS 14 11
TITLE PD O neee TTE [ Changa [ Acddion
e BRANGACCIO, LINO e UON0na365an
STREFT ADDRESS | 723 SE WHITEHURST AVENUE GTREET ADDRESS 02704 08-20035-0068 150, 1]
LIy -S1-21e PORT ST. LUCIE FL 34852 CHY-GT- 2P
TMLE D [ paete THLE [O Change ] Admion
NAME BRANCACCIO, ALBERT HAME
STREFTADIRESS | 2863 SE PACE DRIVE STRFFT ADGRESS
cIry-s1- 71 PORT ST. LUCIE FL 34984 CITy-8T-24P
TTLE ST C} Desate TILE [ Change [ Addition
st BRANCACCIO, SAL ¢ e v - HAIM,
STREET ADDRESS | 16874 SE GREEN ACRES CIRCLE JJ 201 STREET ADDRESS
LITY-5T-21P PORT ST LUCIE FL 34952 CITY-5T-21P
e 7 Detete TINLE [} change ] Acdition
HAME NAME
STREET ADGRESS STHEEY ADDRESS
Y- §1- 28 CIry-51-2IP
TITLE ] Deiete L O Change [ Addviion
HAME RAML
STRLET ADDRESS SIREET ADDFESS
CITY-51-21p CITY-Si-2e
TITLF 3 pelele TITLE [ chang= [ Addilion
HAME NAME
STREET AGDRESS STRELT ADDRESS
CITY-5T-2/P CITY-ST- 2%

it changed, or on an attachment with ¢

SIGNATURE:

12. | hereby certify that ths information supplied with this filing does net qualify for the exemptions contained in Section 119. Flerida Staiutes | further certify sthal the intormation
indicated on his report ar supplemental repart is true and accurale and that my ssignature shall havo the same legal ettect as f made under cath. that | am an officer or director
ol the corpuration or Ing recewver or trustee empowered 1o execula this report as required by Chapier 607, Florida Stawtes: and that my nare appears in Block 15 or Block 11
il ether like empowered.

2119 /s

D AT B

GR PRINTED NAME OF SIGNlNG OFFICER OR D!
B T )

R GR OIREEGA.

Mgt mo Phone #




