2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 07, 2007 8:00 am

DOCUMENT-# P040C0036642—~.  ° Secretary of State  _
1. Enlty Namo 03-07-2007 90014 048 ***150.00
R.M. EURCPEAN BREAD BAKERY, INC.
Principal Place of Business Mailing Adcirgss
3040 NE 190TH ST. 1150 NW 72ND AVENUE
APT, 306 SUITE 555
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, clc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Slale City & Slate 4. FEI Number NO-T APPLICABLE Applied for
Nol Appticabie
Zip Country Zip Country 5, Certificale of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Namo
MARCUS, RON :
3040 NE 190TH ST. #306 oirect Address {P.U. Box Number 15 Not Acceplable)
MIAMI FLL 33080
City FL Zip Code

8. The above named enlity submils ihis statement for the purpose of changing its registered offica or registered agenl, or bolh, in the State of Florida. | am familiar with, and accept
\he obligalions of regisiered agenl.

SIGNATURE

Swgnslure, lyped or printed name of ragisiered agemt and nile r arpheanla. {NOTE: Regislered Agent signature requireo wien rensiatng) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 -
Make Check Pas;ral;le to Florida Department of State TrustFuna Coniribution. . L] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTSD [ Delete THIE [ change  [7] Addilion
NAME MARCUS, RON NAME
siieLy apbress | 3040 NE 180TH ST #306 SIRLET ADDRESS
CITY-$1-7IP MIAMI FL 33180-3149 eIy -$1-2IF
TIMLE [ Celets TILE 1 Change [ Addition
NAML NAME
SIRFEY ADDRESS ‘M STRECT ADDRESS
CITY-Sl- 2P CITY sl-ap
Tt~ 1 peletc TILE [] change [ Addition
NAME NAME
STREET ADDRESS STREE ADDRES$
GiY 57 oF [P
TILE O oelete TE [ Change [ Addition
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CITY-$1-2IF CITY-S1-21P
TINE [ Delete TILE [ Change ] Addilion
NAME NAME
SIREET ADDRESS SIREES ADDRESS
CITY-si-2IP CIY-SI-2IP
ThLE O detete e [ change  [] Addition
NAME NAME
SIRLEL ADDRKSS SIRLET ADDALSS
CIY-$1-21F CITY- ST-ZIP

e

12. | hereby cerlify that the infermation supplied with this filing does not quality for the exemplions contained ir Section 119, Florida Slalutes. | further ceriify that the informalion
indicated on this report or supplemental report is true and accurale and that my signature shall have he same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or ustee empowered 1o Ule this report as required by Chapler 607, Florida Statulos; and (hat my name appears in Block 10 or Block 11
il changed, or on an attachment with agsddress, with ike empowered.

SIGNATURE:—

- 20p )

TED NAME OF SIGNING OFFICER OR DIFECTOR Daia Qayrme Phone ¥




