o

FILED
2008 FOR PROFIT CORPORATION Apr 04, 2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # 328123 04-04-2008 90006 007 ***158.75
1. Entity Name
LA ROSA CAKE, INC.
Principal Place of Business Mailing Address . .
2300 CORAL WAY 2300 CORAL WAY 4 0053 220
SUITE 200 SUITE 200 : .
MIAMI, FL 33145 MIAM), FL 33145 ‘ .
PR SR P ST Vs e USRI ERER PR
Suite, Apt. #, etc. Suite, Apt. #, efc. 03122008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEl Number Applied For
59-1216527 Not Applicable
Zip Country Zip ) Sountry 5. Certificate of Status Dasired E’ ?eaa.ggq ‘ﬁfe‘gﬁ""al
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Reglstered Agent
Name
FLORIDA ANNUAL REPORT SERVICES INC
2300 CORAL WAY Straet Address (P.O. Box Number is Not Acceptable)

SUITE 200
MIAMI, FL 33145

City FL Pip Code

8. The above namad entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, lyped o pinted name of regiatered agent and mie If appicable. [NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWIIi.'»‘i’EE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. } OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WTLE P : L] Datete THLE [J change [ Addition
RAME MAYORAL, OSVALDO NAME
STREET ADORESS | 5560 SW 1S‘I: STREET STREET ADDRESS
ov-ST-2P | MIAMIFL -7 CITY-ST-2IP
TIE D b O oelste THLE (O change [ Agdition
NAME MAYOQORAL, MERCEDES HAME
STREET ADORESS | 5560 SW 1ST STREET STAEET ADDRESS
CITY-ST-21P MIAMI, FL ¢ CITY-57-21P
TIMLE v O pelete TME {JChange [ Addition
HAME MAYORAL, MERCEDES NAME
STREET ADDRESS | 5560 SW 18T STREET STREET ADDRESS
CITY-51-2P MIAMI, FL 33134 CITY-ST-2P
TITLE T [ Delete ME [Jchange [ Addition
NAME MAYORAL, OSVALDO Z RAME
STREET ADDRESS | 13945 FARMER RD STREET ADDRESS
CITY-81-21F MIAMI, FL 23158 CITY-S1-2P
TIE ASDS [ Delate TINE [0 Change [ Addilion
NAME MAYORAL, ANA M NAME
STAEET ADORESS | 5516 S. W, 18T ST. STREET ADDRESS
CITy-ST-2IP MIAMI, FL 33134 CITY-ST-2IP
THLE [ Delele TILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

12. | hareby certify thal the information supplied with this fling does not qualify for the exemptions contained in Chapler 118, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and thal my signature shall have the same Jegal effect as if made under cath; that | am an cfficer or diractor
of the corporation or the raceiver or trustee empowsred to execute this re as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ddrass, with all other like empow
SIGNATURE:@TO a3JoY A0S ¥Aooo,

SIGNATURE AND TYPED ORPRIWOF SIGNING OFFICER OR DIRECTOR bate Daytime Phone ¥

O>vaido” Merpred



