FILED

2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT

'DOCUMENT # P93000004932 ecretary of State
1. Entity Name 04-16-2007 90330 005 ***158.75
FARRARA BAKERY & PASTRY SHOPPE, iNC.

Principal Place of Business Mailing Address
1241 SOUTH US HWY. #1 1241 SOUTH US HWY. #1 GuubaJuE
VERQ BEACH, FL 32962 US VERD BEACH, FL 32962 US ) ‘
T S R T AR RE T ERE G
Suite, Apt. #, etc, Suite, Apt. #, etc. 04122007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
85-0387411 Not Applicable
P Cauntry zp Country . Cenicate of Siauus Desied [ ?gmm
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name
PEGG, ROBERT L Alperto CRobidDO
Street Address (P.O. Box Number is Not Acceptable}
VERG BEACH, FL 32060 5590 (aes+ Ferst S@ . S
' Vero Deacs 339 8
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ita registered office of registered agent, or both, in the State ot FloriGa. | am tamitiar with, and accept

the obligations agent,
SIGNATURE /?ZZS Arbert+o Caval. do ?FCGQDMf A f12lo 7

gnmuﬂa typed of pnried name of regietred agent and Tite f eppiicabie {NGTE: Regietad Agant aigrature required when 1ensiaing) DATE
FILE NOWI! FEE IS $150.00 8. Etection Campaign Financing $5.00 may Be
After May 1, 2007 Fee wlil be $550.00 Trust Fund Contribution. |} Added 0 Fees
1. COFFCERS AND DIRECTORS 11, ADDITHONS /CHANGES 10 OFFCERS AND DIRECTORI IN 11
e D O Detele TITLE Cichange  [J Addition
NAME CANDIDO, ALBERTOF HAME
STREETADDRESS | 5590 W IRST 5Q SW STREET ADDRESS
oy -5T- 7 VERO BEACH, FL 32868 oY -57- 2P .
TIME VP 1 pelele TILE [ change  [T] Addilion
NAME CANDIDO, E HAME
STBERS ADGSESS | 5590 WIRST S SW SIREET ADDBESS
Y -ST-21P VERO BEACH, FL 32968 CHY-51-IIP
TME 3 Deietz TLE [ Changs [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CY-S7-2P SITY-5T-2P
HILE [ oekte e I Crange [ Addition
HAME NAME
STREET ADDHESS STREET ADDRESS
TITY-5T-2IP CITY-ST-2PP
TME [ Deki TRE f)Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-7P CIFY-SF-21P
TIE 7 Deete TILE Ochange [ Adition
NAME -4 namE
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-5T-IIP

12. 1hereby cem:zﬁs at the information supplied with this fi does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
mndicated raport or supplemertal ceport is lrue accurale and that my sigrature strall lave ihe sarme Jegal effectas i made under oath; that ] aman officer or director
of the corporation of the raceiver or fustee empowered to exacute this repon as raquired by Chaptar 607, Florida Statutes; and that my name appears in Biock 10 or Block t1 i
changed, of on an attac with an address, with al like

SIGNATURE: glrr/om 173 -270-92325

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gata Deryiena Frons &




