FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P06000055379 04-17-2008 90019 011 ***150.00
1. Enlily Name
RCMANO'S BAKERY OF SOUTH FLORIDA INC.
Principal Place of Business Mailing Address
22119 HORSESHOE WAY 22719 HORSESHOE WAY . -
BOCA RATON, FL 33428 BOCA RATON, FL 33428 ) .
AR AERTIGE AR
Sufle, Apl. #. ele. Suite, Apt. #, elc. 04012008 Chg-P CRZE034 (12/06)
A Ay alf
Cilty & Stale City & Siate 4. FEiNumper O GTTU D Applied For
NOLARRICABLE Not Applicable
2 Gourtry Zip Couairy 5. Cerlificate of Status Desired O ?i'gilﬁf:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HALL, RICHARD D
22719 HORSESHOE WAY Streat Address (P.O. Bax Number is Not Acceptable)
BOCA RATON, FL 33428

Cily FL I Zip Code

8. The above named entily submits this slatement for Lhe purpose of changing ils regislered office or registered agent, or hoth, in the Slate of Florida. | am familiar with, and accept
lhe obligations of registerad agent.

SIGHATURE

Suprwiont: Bppesd o panted e ol egpsiened ageal and ke b aoplicaole {NOTE. Registered Ayenl signalure \equirerd wien remsianngh DATE
FILE NOW!Y! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS ARD DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
fis ) [} Delere TILE [ Change [ Addition
NAME HALL, RICHARD D HAME
Siieel ADDRESS | 22719 HORSESHOE WAY STREET ADDRESS
DY S1 4P BOCA RATON, FL 33428 CilY-S8T-21p
THLE ] Delete TILE [ Change [ Addilion
MAKE NAME
SIREET ADDRESS STREET ADURESS
ClY S1-2F CITY-ST-2Ip
TE [ Delete TIILE [ Change  [] Addition
MR NAME
SIREE| AUDHESS STREET ADDRESS
oY 51 AP CITY-Si-2IP
1Lk ] Delete 1LE O Crange [ Addition
HAML NAME
SIREEY ANDRESS STREET ADORESS
oy siap Gy -51- 2P
ILE [ petete THLE [OJChange [ Aodition
Halk HANE
SIREET AUDRESS ’ SIREE] ADDRESS
CiyY si-2IP CITY-5T-2IF
i 3 Delete 1 [1Ghange  [J Acdition
HAME HAME
SIREEL AUDRESS STREE T ADDRESS
cur sl-dp CITy-Si-21P

12. 1 hereby certily that the inforinalion supplied with 1his filing does net qualify for the exemplions contained in Chapler 119, Florida Statutes. i further certify that the information
indicated on this report or supplemental repart is rue and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or rusiee empowered 10 execute this report as required by Chapter 807, Florida Statules: and thal my name appears in Block 10 or Block 11
cnanged. of on an allagchment with an address, with all other like empowered.

SIGNATURE: ,%////} %/,Z/ Sslog  Sei 432 3951

SIGNATURE A‘ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dae Nayurne Prone #




