e wpypg T e

zuuoﬁ-wn=rnwr'|=|zwwril-'0H’ATlON
ANNUAL REPORT {(AR)

DOCUMENT # L&0358
1. Entity Name
K.P. CAKE, INC. FILED
Jun 20, 2008 08:00 AM

Prinzipal Place of Businass Mailing Addiess Secretary Of State
1515 RINGLING BLVD. 1515 RINGLING BLYD.
NORTHERN TRUST BANK BLDG. #980 NORTHERN TRUST BANK BLDG. #980
2. Principa! Ptace of Business - No P.O. Box # 3. Mailing Address

Sute, Apl. #, 8t Suitg, Apt #_ etc. 2nd MOCRE CR2E034 (4:’08)

City & Stawe City & State 4. FEI Number Applied For

65-0203443 Net Apphicabie
ap Couniry ap Couniry 5. Certdicate of Status Desweg O $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Name

\.{%E.‘Iés E&%LT&%B?_\C’SN Street Address (P.Q Box Numbearn s Mot Accepiablel

NORTHERN TRUST BANK BLDG., #980
SARASOTA FL 34236

Cny FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. 1 am familiar with, and accep:
the otshgations of reyistered agenl.

SIGNATURE
Signatre yeed of noated nan e of rey stared agent d- el applcanii (NOTE Regisicred Agart smnsture raquiret when rem--ating) DATE
. FlLEjNQW"!f FEEIS $550_00 S.607.193(2){b). F.S | allows for the waiver gf the $-100.0p 9. Election Campaign Fnancing $5_00 May Be
ENCIENRE S _?DU\E BY. Sgp:embqna; 290% &3 iate fee. By checking this box, the corparation certfies it Trust Fund Contrbutior. [ Added to Fees
* Maks Check F{a}f_ah!& tp,f'?siridg Depanmentof ate ad not recaive pricr notice. Fee to file 1s $150.00. [
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PD O Delere e 1 Change  [7] Adition
NAME WEISMAN, KIRK NAME
STREET ADDRESS | 1515 RINGLING BLVD. #690 - SIREET ADDRESS
CITY. §1-2IF SARASOTA FL 34236 TiY-51-2
e O elete TLE UO0000953294  Mcnenge [ Adadion
NAME HAME O6/20, 0E-30002-006 550, 00
STREET ADDRESS STRECT ADDRESS
CITY-ST- 219 {iny-S1. 29
TITLE O pelere TILE [JChange  [JJ Addmon
NAME HAME
STREET ADDRESS STREET ADDRESS
" oimvestoae Y -51- 7P
TILE 7 Delete TITLE {2 Change [T Addition
NAME NAME
STRLET ADDRESS SIREET ADDRESS
CY-SI-z79 CITY-51- 2
TiILE 3 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 219 TITY-$1- 2P
THLE [ petets TLE [ Change ] Addition
NAME NAME
STREET AGDRESS e STREET ADHRESS
CUY-5T- 20 - T-ST 2P

12. | hereby certify that the information supplied with this fi does not qualify for the exernptions containad in Chapter 118 Florida Statutes. | fusther certify that the intormaton
indicated on this report or supplemental rilort 1§ tweand accurate and that my signature shall have the same legal effect as if mads under oath; that | arn an officer or director
of the corporation or the receiver or trustge Bm ered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr th all other like empowered.
AN
i T

SIGNATURE:
SIGNATURE AW NAME OF SIGNING OFFICER OR DIRECTOR Dato Diay® e Paone #




