2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2008 08:00 AN
DOCUMENT # P03000140927 X Secretary of State |

1. Entity Name
ROMARIO'S BAKERY, INC.

Principal Place of Busingss Mailing Addrass
2229 SANTA LUCIA ST 2229 SANTA LUCIA ST
KISSIMMEE, FL 34743 KISSIMMEE, FL 34743
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5. Certificate ol Status Desired

6. Name and Addreu of Current Raginorod Agent

ESCOBAR, RAMIRO H
2220 SANTA LUCIA ST
KISSIMMEE, FL 34743
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8. The above named entity submits this statermnant for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sgnature, [ypad or printsd name of registered SQent and Iitk If apphcabla (NOTE: Registarad Agent ignature required when renstating] DATE
. R Jooons4353-
FILE NOWII FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be o/ 253/03-3005 7-024 150, 00
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Faos 05

10. OFFICERS AND DIRECTCRS i S T T T ‘
THILE PST E ’ : ‘(’ i : :,!ai & u‘n S K o .
NAME ESCOBAR, RAMIRO H ; S ‘ : A

STREET ADDRESS | 2228 SANTA LUCIA ST
CITY-ST.2P KISSIMMEE, FL 34743

TIE D

NAME ESCOBAR, RAMIRO H
STREET ADDRESS | 2229 SANTA LUCIA ST
CITY-ST-2IP KISSIMMEE, FL 34743

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TIILE

NAME

STREET ADDRESS
CITy-8T-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2P

TILE
NAME
STREET ADDRESS

CITY-ST- 27 /’\

12, | hereby certify that the u{orrnanon supplied with thig filin idces not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information

indicated on this repert o supplerpental re is true and accurate and that my signature shall have the same legal affect as It made under oatn; that | am an officer or director
of the corporation or the i owered execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed. or on an attacl . with alfother Ilke apfbowered.
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