2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT o Jul 16,2007 08:00 AM

DOCUMENT # P98000061058 Secretary of State

1. Entity Name

KISSIMMEE BAKERY & RESTAURANT, INC,

Principal Place of Businass Mailing Address
11971 E VINE ST, 11171 £ VINE ST
RISSIMMEEE, FL 34744 KISSIMMEE, FL 34744

AR

97122007  NoChg-P CREG34 (11705}

DO NOT WRITE IN THIS SPACE o T oe AoedFor

58-3523141 Not Applicatie

$8.75 agditional

5. Certificate of Status Dtjiswed O Fea Required

8. Namae and Address of Current Rogistered Agent

PONGE, ROBERTO M DO NOT WRITE

3241 FALCON POINT BR

KISSIMMEE, FL 34741 IN THIS SPACE

8. The abova named entity subrmits this statement for the purpose of changing its registered office or registarad agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE e - . — L
Signature, ypea o pried neime of registered agant arid thle it appicable. QNOTE. Regislered Agent Signature requinag when relnglatag) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campalgn Financing $5.00 mayBe | In accordance with s. 607.183(2)(b}, F.§.. the
Due by September 14, 2007 Trust Fund Contribution. 00 Addedto Fees corporation did not receive the prior nolice,
10. ~ OFFICERS AND DIRECTORS ]
k14 P
NAME PONCE, ROBERTO M

STREETADDRESS | 3241 FALCON POINT DR
Ciy-5T-20P KISSIMMEE, FL 34741

- P - UO00007e8R18

HAME PONCE, MARINA ¥ - ;
B | TONCE MARINAL 07/16,07-B0003-003 150.00

CiTY-57-7F KISSIMMEE, FL 34741

THLE
NAME

oy DO NOT WRITE

it IN THIS SPACE

HAME
SIREET ADDRESS
CliyY-81-Zp

THLE €
NAME

STREET ADDRESS
CIVf-57-ZP

mE
HAME .
STREET ADDRESS
GTE-$1-2P »

12. | heraby certily that the information supplied with this fling does not qualify for the exsmplions conbamed i Chapter 119, Florida Statutes. 1 further cens!y that the snfcrmanon
indicated on this report or supp!emema! raport is trus and accurate and that my signature shall have tha sams legal effoct as if made under cath; that | am an afficer o diragtor
of e corporaticn or the receiyerd !r tee ampowsred 10 exgoute this repon as required by Chagpter BGY, Florida Statutes; and thal my name appears in Block 10or Block 114
changed, or on an attachragt Ay address. with alf other like empowered.

SIGNATURES /242 el 0711"5”Z (i trsazf

PED OR PRINTED NAME GF SiGNING OFFICER OR IRECTOR Daytime Phone #




