2006 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) Q\%b FILED

DOCUMIENT # P04000037585
"1, Enly Name pl‘ 28 2006 08 00 AN
ROBERTO BAKERY, INC. Secretary of State
Prngipal Place of Business Mailing Address
420 PALM AVE 1602 SW 135 AVE .
2. Princigal Place of Business 3. Maihng Address
Sute, Apt, #, el Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & State , Cily & State 4. FEI Number | TApplied For
20-0830142 | {Not Applicable
ze Country zP Country 5. Certificate of Staus Desred [ g:; g; Addtional
6. Name and Address of Current Registered Agent 7, Name and Address of New Registerad Agent _
Name
2’16?)'2;\8"53{ :?QOEEETO Street Addsess (P.O. Box Nurmber is Not Accagtable}
MEAMI FL 33175 -
City FL | Zip Code

8. The above named entity submits this staternent for the purgoss of changing its regestered office or registered agent, or both, in the State of Florida. | am familiarwith, and agcepl
the obligatons of registered agent

SIGNATURE
Bighatre, tpes of prted name ol iegislernn Agens ang file o apobeabie {NOQIL Aegsiered Agert signalure required when tervstaiiog) DAL
]
FILE NOWI!l FEE lSFéSﬂ-gﬁo o . 8. Election Campaign Financing  $5.00 may Be
Atier May 1, 2006 Fee Will Be $550.00 Trust Fund Comrbution. [ Added to Fees

Make Cheek Payable to Florida Department of Staie
10, GFFICERS AND ORECTORS  §m. —_ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1fi

LE DPVS 3 velete TILE UON000543143 [ Change [ Addilion
HAME MORALES, RCBERTO MAME = AR
STREET ADDRESS | 1602 SW 139 AVE SIRECT ADDAESS B5A10706~80125-023 150,00
ome-sT-IP IMIAMS FL 33175 CITY-S1-2p )
e T O pelete THLE |} Ghange [ Addilion
NAME MORALES, ROBERTO HAME
STREETADDRESS 11602 SW 138 AVE STREET ADDRESS
CITY-ST-7P IMIAMI FL 33175 CITY-5T- 7P
sty A o DOoews . e o T, 1 Change . L3 Addiion
NAME Hanit
STREET ADDRESS STREET ADBIRESS
CiTY-ST-2P Gy -ST-7P
AIE [ Detete e _ {3 Change [ Addition
KAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P oy -ST-2e
THLE 3 pelete TME O Changs [ Adellion
HAME MAME
STREET ADDRESS STRECT ADDRESS
Y-S OITY-S1-21P
TILE 7 Delele TITLE ’ [ Change [ Addition
NAME HAME
STREFT ADDRESS ﬂ STREET ABDRESS
CiTe-S1- 2P . 4 CITY- ST IP

Ay for thegxa brions contained in Section 119, Flol 118, Floride Statutes | further certify that the information
hal my sidnai@ shati have the same legal effect as it mad7der path, that | am an cfhicer or directar

12. | hersby certify that the information suppfi
indicated on this report or supplemental 4
of the corporaton or the raceiver or e

g reporl a4 raqufed by Chapier 607, Florida Statutes; and that nfly name appears i Block 10 or Block 11
if changed or on an attachment with .

SIGNATURE: L~ : /éf b . 305 98¢5/ 56

SIGNATURE AND TYPED oR PRINTED NKME %GNING QFFICER CR DIRECTOR / Date Daytime Phone #




