s = , FILED
2005 FOR PROFIT CORPORATION | “ Apl‘ 23 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # P93000071265 Secretary of State

1. Entity Name
ROSUA BAKERY, INC.

Principal Place of Business . Mailing Address

10684 NW FOUNTAINBLEAU BLVD. . 10684 NW FOUNTAINBLEAU BLVD,
MIAMI FL 33172 o MIAMI, FL 33172

————————— (AT OCAAR CIOR AR

04182005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE R Fopieate
§5-0438245 Nt Applicable

O $8.75 additional
Fee Required

&. Certificate of Status Desired

8. Nllﬁé_g;_:d iddésg of gtirenf ﬁégi‘sieéad Agent "

CENDAN, EDUARDO DO NOT WRITE

10684 NW FOUNTAINBLEAU BLVD.

MIAMI, FL 33172 — IN THIS SPACE

8. The above named entilyrsibmiis this stazemenrt for the purpose of changing its registered office of regisiered agent, or bath, in the State of Florlda. | am famiiiar with, and accept
the chligations of registered agent.

SIGNATURE i ———— e — =
Signawre typed ar prinied name of registeren agent ard e i appheable {NQOTE Reglstered Agent signature required when renstating) DATE
1 VI EEE 18 $150.00 9. Election Campalgn Financing $5.00 May Be
After I\.]‘I‘aEy,ioZDDS Fao wl?l be $550.00 Trust Fund Contribution. [0 Acdedto Fees
10. T OFFKLAS AND DIRECTORS |
TILE DPT
NAME BELGADOC, JOSE

S$TREET ADDRESS | 2275 SW 131 COURT -
CITY-S1-2P MIAMI, FL. 33175

- Ds - - ' e R G@?um 150.00

NAME CENDAN, EDUARDO
STREETADDRESS | 2270 SW 131ST COURT
CITY-81-2p MIAMI, FL 33175

TITLE VP
NAME CENDAN, NiLDA

2T0SW 131 CT - T )
zi:YE-E;TA-DZlg:ESS MIAMI, FL 33175 DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CiTY-47-21

THLE

NAME

STREET ADDRESS
omy-ST.2IP

TITLE
NAME

STREET ADDRESS
-5T-2P
oirY-57-2 /,_7

12. | hereby certity thapthe information supplied wilh
wndicatad on 15 fzport of gugplemental repe is rue and accuyra
of the corporatioragr the'Te pet empowered 1o exg
changed, or on grrana p&s, with all otjze

i§ filing does oi qualify for lhe exemplion stated in Section 119, 0?;3]0] Florida Statutes. | further cerlify that the information
md that my signalure shal have the seme legal effect as if mace under cath; that 1 am an olficer or direclor

e this report as required by Chiapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ke empowered,

Daytims Phone &

OFFIGER OR DIR
A Py




