FILED

2008 FOR PROFIT CORPORATION Jan 23, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P93000071265 01-23-2008 90009 038 ***150.00

1. Entity Name
ROSUA BAKERY, INC.

Principal Place of Business Mailing Address &““ “ 3 B 8 ?

10684 NW FOUNTAINBLEAU BLVD. 10684 NW FOUNTAINBLEAU BLVD.
MIAMI, FL 33172 MIAMI, FL 33172
TP [ AR R
Suite, Apt. #, stc. Suite, Apt. #, stc. 01152008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0430245 Not Applicable
Zip Country Zie Couniry 5. Certilicate of Status Desired O 58'75 Additiona{
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
CENDAN, EDUARDO
10684 NW FOUNTAINBLEAU BLVD. Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33172

T j City FL J Zip Code

/

8. The above nam enmy submits thi

the obhgaﬂorﬂ
SIGNATUI

atement for the purp y e of changing its regislered office or regislerad agent, or bath, in the State of Florida. | a fam&qarwnh and accept

A oy

Slg'\elu d ar prlnted rarre reg|slered agw_d applicabla. {NOTE: Ragistered Agent sigrature required whan rainstatng) DATE
FII:.EMNOWIII FEE IS $150.00 9. Election Campaign F_inanc‘mg 0 $5.00 ng Be
After May 1, 2008 Foe will be $550.00 . Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DS O Dekete L P _ B Crange (] Adiiion
NAME CENDAN, EDUARDO NAME C EN:DH[\/, EDVREDO
STREET ADDRESS | 2270 SW 1315T COURT STREET ADDRESS | 2 49 ?0 S/ 13) aT
CITY-ST-2P MIAMI, FL 33175 CITY-§1-21P M8 FL 33135
TiTLE VP O petete TILE P ‘?' Of Change  [] Acdition
NAME CENDAN, NILDA HAME C_gNDHN NiLDA
STREET ADBRESS | 2270 SW 131 CT STREET ADDRESS | 2.2, '—'-}0 5(,{} 131 ¢ T
orv-ST-ze | MIAML, FL 33175 CY-s1-2p Mia<t FL 33135
THLE O etere TLE [ change 1 Addition
NAME NAME
STREET ADORESS STREET ADURESS
CY-ST-2P CITY-ST-2(P
TILE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2IF CITy-5T-21P
THLE O Delele TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-ap ] ) . o me X ooivesT P ’
TILE [ pelete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e CHY-ST-2P

12. | hereby certify that the inform,
indicated on this report or s
of the corporation or the rgfeiver or trustee el

changsd, or on an attachyltham
SIGNATUR P el )3 /'./N_/O ¥ KN =y /'*/// Y
Wﬂﬂﬂofsmnmc OFFICER OR DIRECTOR Gate Daytme Phone #

0N supplied with this filin "does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
plemental repert i i@ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or diractor
owered t0 executa this /bport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f




