FILED

2007 FOR PROFIT CORPORATION May 02, 2007 08:00 A

. ANNUAL REPORT

DOCUMENT # P00000013754

1. Entty Name
RIVITTI BAKERY, INC.

Principal Place of Business Mailing Address
500 WEST 18TH 5T 500 WEST 18TH ST
HIALEAH, FL 33010 HIALEAH, FL 33010

U A

04302007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For
65-0980016 Not Applicable
$8.75 Additional

. Conlificate of Status Desired O Fos Raquired

6. Name and Address of Current Registered Agent

T AT DO NOT WRITE

MIAMI, FL 33126

8. Ths atove named antity submits this statemant for the purpose of changing its registered offica or registered agant, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE

Signalyrs. typad or printed neme of regislared egent and title i spp'icable {NOTE Regsterad Agant signature tequitad whan ranstaung) DATE
FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing $5.00 May o
After May 1, 2007 Fee will be $550.00 Trust Fund Contnibution, O  Adceato Fees
10. CFFICERS AND DIRECTORS |
TMILE PD
NAME RIVITT!, PATRICIA

STREET ADDRESS | 738 NW 32ND PLACE
GIv-T-71P MIAMI, FL 33125

e T

NAME MARIA DEL CARMEN BALLEN
SIREET ADDRESS { 199 W 20TH ST APT #1
CIrY-SF-2IP HIALEAH, FL 33012

MLE

NAME

STREET ADDRESS
CIY-81-2P

© 7 IN'THIS SPACE

CITY - SI-ZIP

TITLE

NAME

STREET ADDRESS
CITY-SI-71P

-. HBUS'B EE! 4“35’ L

23 7-R0NGE=00E 15000

TITLE . . o .

HAME , :
STREET ADDRESS T
OITY-SI-21P - B PR

12. { heraby certify that the information supplied with this filinh ddgs not qualify for tha exemptions contained in Chapter 119, Florda Statutes | further cemry that tha infermation
indicated oh this raport or supplafpental report is trus and acclyate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver fr trustee ampowarad 1 execlta this report as required by Chaptar 607, Florida Statutas; and that my name appaars in Block 10 or Block 11 if

changed, of on an attachment wiglian addrass, with all otfer likd ampowerad. r.}ﬂ
04020/ 01 90 H100

SIGNATURE:
!IGNATT!.E AND TYPED OR PRINTED NAME OF S8IGNING OFFIGER OR DIRECTOR Onte Daytma Frone #

L]

Secretary of State




