2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000140927

1. Entity Name
ROMARIO'S BAKERY, INC.

Principal Place of Business

2229 SANTA LUCIA ST
KISSIMMEE, FL 34743

Mailing Addrass

2229 SANTA LUCIA ST
KISSIMMEE, FL 34743
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FILED
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No Chg-P CR2E034 (11/05)

+| 4. FEl Number
Ciap-51-0480101- . -

Applied For
Mot Appliceble

5. Certificate of Status Desired
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Nama and Addran of Cumnl Reglistered Agenl

ESCOBAR, RAMIRO H
2229 SANTA LUCIA ST
KISSIMMEE, FL 34743
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8. The above named entily submils this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Flonda i am familiar with, and accept

the obhgations of registered agent.

SIGNATURE

Sigrature, typed or piintad nama of regisiared agant and tifla if applicable.

(NCTE: Ragistared Agant signature required wnen reinstating)

DATE

FILE NOWII! FEE IS §150.00
Aftor May 1, 2007 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees
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10, OFFICERS AND DIRECTORS |
TLE ST

NAME ESCOBAR, RAMIRO H

STREET ADDRESS | 2228 SANTA LUCIA ST
CIrY-§1-2I1P KISSIMMEE, FL 34743

TILE D

NAME ESCOBAR, RAMIRO H
STREETADDRESS | 2229 SANTA LUCIA ST
CITY-8T-2IP KISSIMMEE, FL 34743 ————— — o -
TITLE FD

NAME JARAMILLO, DORA M

STREET ADDRESS ; 2228 SANTA LUCIA STREET
Ciry-51-2IP KISSIMMEE, FL 34743

TITLE

NAME

STREET ADDRFSS

CITY-ST-7IP

TITLE

NAME

STREET ADDRESS

GIry-§1-719

TMLE

NAME

STREET ADDRESS

CITY-ST-2IP
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12. | hereby certity that the information supplied witn this filin

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

| does not quality for the exemptions cnntalned in Chapter 119, Flor\da Statutes. ) further certify that the mformat\on |
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o OENATURE AND TYPED /?( PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Caata Daytime Phona #




