FILED

2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000000078 SRR 03-21-2005 90130 022 ***150.00

1. Eniity Name  *
CAKE EMPORIUM BY ISABEL INC.

Principal Place of Business Mailing Addrass
1410 PONCE DE LECN 1410 PONCE DE LEON 50029373

O

03092005 No Chg-P CR2E034 (10/03)

i

DO NOT WRITE IN THIS SPACE & e b Aoid o

65-0971947 Not Applicabla

- ) $8.75 Additional
5. Certilicate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

oo N, TTH ST, DO NOT WRITE
MIAMI, FL 33126 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in tha State of Florida. | am familiar with, and accepl
the obligations of ragistered agent.

SIGNATURE
=T Signatire, typed or printed name of ragisterad agent and Ltk il applicatie. (NOTE: Aegisterad Agent signature raguired when reinstating) DATE
R FILE NOWIIl FEE 1S $150.00 9. Election Campaign F.inancing $5.00 May Be

-+ After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Added 10 Feas

10, . OFFICERS AND DIRECTORS ]

TITLE PD

NAME VALENZUELA, ISABEL C

STREET ADDRESS | 2515 S.W. 16TH ST.
CiTY-ST-2P MIAMI, FL 33145

TIMeE

NAME

SIREET ADDRESS
CITy-51-2P

TILE N - R - — —_ e -

NAME
STREET ADDRESS

o-s1-2v DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIY-8T-21P

HILE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
Ciry-8T1-2IP

12. | hareby certify that the information s lied wilh this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or liustee empowerad to exacute this reporl as reguirad by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a ment with an\ address, with all other like empqwered.
3/13 /05 PeS-d4- 56T

SIGNATURE! . /
SIGNATUYRE Alf n'7tn OR PRINTED NAME OF SIGNING OFFICER O IRECTOR 7 Date Dayurne Phone #

2

)




