2006 FOR PROFIT CEO%%QFRAﬂON FILED
ANNUAL REP May 01, 2006 08:00 AM

DOCUMENT # PO3000140927
1. Enlity Narme Secretary of State
ROMARIO'S BAKERY, INC,
- _-T =
Prncipal Place of Businass © Mailing Adtress
2229 SANTA LUCIA ST 2229 SANTA LUDIA 5T
KISSIMMEE, FL 34743 KISSIMMEE, FL 34743
i
2 P e 3 i R = [
Suite. Apt. I, etc. Suite, ApL. #, elc. 02272006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied Far
_ 51-0490101 ot Applicat
Zig Country Zp Country ) . $8.75 addingnal
‘l B. Certificate of Status Desired 0 Fos Required
§._Name and Addrass of Current Reglstered Ageat ' 7. Name and Address of New Registered Agent
Nama
ESCOBAR, RAMIRC H
2229 SANTA LUCIA ST - Strast Address (P.O. Box Number is Mat Acceptable}
RISSIMMEE, FL 34743 i
City FL 2w Cotle
8. The above named entity submiss this statement fac the purpose of changing its fegisterad office or registerad agant, ar bolb, in the State of Flarida. | am famitiar with, and accept
the ohligations of registered agent.
SYENATURE - =
Signatura, typed of peinted name of registerad aqgent ard fis o eppticabls. {MOTE Ragitleed Agemt signature required whan relstating] OATE
FILE NOWII FEE 1S $150. 8. Clection Campatgn Financing $5-DU‘ May Be
After May 1, 2006 Fee w‘,?g te g g 50.00 Trust Fund Comtricutian. O  Added o Fees
. 10, CFRICERS AND DIRECTORS 11. ADCITIONS/CHANGES TQ OFFICERS AND DIRCCTORS IN 11
e PO 13 pefete mLE j D] thange {3 Adduion
" NAME ESCOBAR. RAMIRO K NAME - Lnoonnsa47?
. s/ 11 A0E-30046-0018 150,00
SIREETADDRESS | 2229 SANTA LUCIA ST STREET ADTRESS o / L f S S
CaY-st-2F  } KISSIMMEE, FL 34743 ’ CITY 51200
e 81D i 3 peless TME O Lhangs  [3 Addition
MAME ESCOBAR MARTHA I FAME
STREET AGORESS | 2229 SANTA LUCIA ST STRELT ADDRESS
CITY-S7- 27 KISSIMMEE, FL 34743 CiTY-ST- 2P
TiLE 3 Deiete WILE CTChangs T Addition
HAME MAME
SIRELT ADCRESS STREET ADDRESS
GiTY-51-2P GY-57-0F
T T nhaiate HTLE T3 Charge [ Adduion
NASAE NAME
STREET ADORESS STREET ADDRESS
CIY-§7-2F CiTY-51-27
e O etete e [ thangs {3 Actingn '
NAME NAME :
STREET ARORESS STREET ADTRESS :
CiTy.8T- 28 eiry-St-ar :
LGt O pefete TILE Cthasge T Mdﬂnj
NAME NAME ‘
STREET ADDRESS STREET ADDRESS J
Civy-57-2P CiTe-st-20 {
12. | heraby cattly that the informet figthwith this ﬁSing does not gualily for the exemptlions contained in Chapter 119, Florida Statutes. | fusther comtdy that the infarmatian 1
indhcated an this report or supplemental repgrt (s true Bnd accurate ard that my signature shall have the same legal effect s ¥ rnade under cath; thai | am an oficer or director
of #he corparation ar the receiver g rustes Ampowered fo execule this repart as required by Chapler 607, Florida Stafutes; and that my fame appears in Blogk 10 ar Black 11
changed, or an an attachment with an ‘ess. with ad othey itke empowerad. .
SIGNATURE: ; YA L - _
s}}ﬁur&m: ARETYRED }zﬂa PE)W?WCNG CFFICER OR DIRECTOR Dae Daytron Braca d




