FILED
2007 FOR PROFIT CORPORATION Feb 05,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M35330 02-05-2007 90081 009 ***150.00

1. Entity Name

ROSY BAKERY INC.

Principal Place of Businass Mailing Address

C/0 SILVANO B. QUINTERD C/0 SILVANO B. QUINTERO

11400 W FLAGLER ST #116 11400 W FLAGLER ST #116

SWEETWATER, FL 33174 SWEETWATER, FL 33174

e R AU MR AR EAA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-2695383 Not Applicable
Zp Country &p Country 5. Certificate of Status Desied [ Ei-g:ﬁf:;"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

QUINTERO, SILVANO B.
11400 W FLAGLER ST Street Address (P.O. Box Number is Not Acceptabig)

MIAMI, FL. 33174

City FL ] 2ip Code

8..The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the gbbligations of registered agent.

SIGNATURE
Signatura, yped of printad name of ragistered agent and e it applicable. (NOTE: Regislared Agent mgnature requirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Detete 1TLE [JCrange ] Addition
NAME QUINTERQ, SILVANO B. NAME
STREET ADDRESS | 3556 NW 119 COURT STREET ADDRESS
CIFY-ST-2IP MIAMI, FL 33174 CITY-51-21P
TILE D O Delete TITLE [J Change [ Addition
NAME QUINTERO, MARIA ANTONIA NAME
STREET ADDRESS | 355 NW 119 COURT STREET ADDRESS
CITY-51-2F MIAMI, FL 33174 CITY-5T-2IP
TILE O pelete TME ) Change [ Addition
RAME NAME
STREET ADDRESS i SIREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TIE [J Detete TLe [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-§7-2IP
T 3 Delete TTE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE 1 Delets IMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I7

12. | heraby certify that the information supplied with this filing does not gualify for the examptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental .;;?n is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corparation or the receiver or trusteeAmpowered to awe s report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgtess, yth all powered.

‘Spp i € O,
SIGNATURE: \Qﬂl /i%muera éL//ﬁ S For iR 9(95/

SIGNATURE AND TVP;PGR P NAMEADF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

I



