2008 FOR PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # P07000094056

1. Entity Name

R.C.I. BAKERY & MORE CORPORATION

FILED
Jan 22, 2008 8:00 am
Secretary of State

01-22-2008 90050 049 ***150.00

Principal Place of Business Mailing Address
10802 S.W. 146TH €T, 10802 S.W. 146TH CT.
MIAMI, FL 33186 MIAMI, FL 33186 i
B MR AEATD O
Sutte. Apt. #. elc. Suite, Apt. #, elc 01132008 Chg-P CR2E034 (12/06)
Ciy & State City & State 4, FEI Number Applied For
i& - O':}q‘-‘ L“ 6 3 Not Applicable
ap Country ap Country 5. Cenificate of Status Desired | $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRESPO, MANUEL L ESQ
10765 SW 104TH ST. Street Address (P.O. Box Number is Not Acceptable)
MIAMI. FL 33176
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ihe obligations of registered agent.

SIGNATURE
Sigralure, lyped of printed name of reqisterad agent and tide « applicabla (MNOTE: Aagrstered Ageni signalure reguires whan reinsiating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campalgn Financmg $5.00 May Be
After May 1, 2003 Feo wm be $550.00 Trust Fund Contribution. C Added to Fees
10. - ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
THLE PD [ oelete TITLE [ crange (] Addtion
HAME CEDENOQO, ROBERTO NAME
STREET ADDRESS | 10802 S.W. 146TH CT. STREET ADDRESS
CITY-ST-ZiP MIAMI' FL 33186 CiTy-ST-ZP
TTLE VPD 3 Delete THLE [ Change [ Addirion
NARE HERNANDEZ, ILEANA MAME
STAEET ADDRESS | 10802 S.W. 146TH CT. STREET ADDRESS
CITY-ST. 2P MIAMI, FL 33188 CITY- ST- 2P
i 3 Delete TITLE {3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-SE-ZP CITY- 8T-ZiP
TITLE O oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP CITY-51-21P
TILE O pelete TITLE (] Chamge 3 Adention
RAME NAME -
STREET ADDRESS STREET ADDRESS
Ciry-$i-2p CITY-5T-2P
TILE [ Delete THLE [ Chaage [ Addition
HAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-51-2IP -ST-2P
51-2 ~ GITY- §T- &

12. | hereby cerlify that the infarmagon sGpplied with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further centify that the information
indicated on this report or supp mental report is true and accurate and that my signature shall have the same legal effect as if made under oaith: that | am an officer or direcior

at the corpeoration or e TE
changed, or on an aita

SIGNATURE:

ge empowmed 10 execute this recort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

//(a/;oog (340 433 9509

Date 7 Dayurre Prone #




