FILED
2008 FOR PROFIT CORPORATION ~ Feb 25,2008 8:00 am

ANNUAL REPORT Secretary of State

P?CNUMENT # P00000000078 02-25-2008 90037 022 ***150.00

. Entity Name ;

CAKE EMPORIUM BY ISABEL INC. !

Principal Place of Business Mailing Address -

1410 PONCE DE LEON 1410 PONCE DE LEON

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 o

e L R P =1 DD WA oA
11627 SW 144 AVE 11627 SW 144 AVE

Suite, Apt. #, etc. . Suite, Apt. #, eic. 02042008 Chg-P CR2E034 (12/06)

Qlty & S_tate pily & Stale 4. FEI Number Applied For
Miami Miami 65-0971947 Not Applicable
33‘; 36 -EO::jwe ;ig 186 S:Etr; 5. Cenificate of Status Desied [ Easegfq Addiional

6- Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
CAMEJO, LUIS
4868 NW. 7TH ST, Street Address (P.0. Box Number is Not Acceplable)

MIAM!, FL 33126

City FL | Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.*§ am familiar with, and accept
the obligations of registered agent.

LIS
£l

SIGNATURE T
Signawre. lyped or prinied name of regislered agent and fitle If applicable. {NOTE: Registered Agent signature requited when reinstating) DRATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN #1
TMILE PD 1 Delete TLE vPp Change  [J Addition.
NAME VALENZUELA, ISABEL C HAME Valenzuela, Isabel C o
STREET ADDRESS | 2515 S.W. 16TH ST. SREETADDRESS | 2515 SW 16 St
CITY-ST-2IP MIAMI, FL 33145 CITY-5T- 2P Miami F1 33145 N
TILE O Delete TITLE PD ' [ Change - - [3§ Addition-
NAME NAME .
STREET ADDRESS STHEET ADDRESS $3m63 o, Justa T T
CiTY-5T-20P CITY-ST-2IP 471 SW 123 st

& ¥l L} L= S A oy e - - -
TITLE o 7 Delete TITLE wrLafitt £t 2-70o0 { Change [ Aditien
NAME ' NAME ‘ - - - B
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-5T-21P :
TITLE O vetete LE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-87-2P
TILE [T Delete THILE [ Change [ Addition
NAME NaME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-S1-2P ) ——
TITLE O oetete TILE O change [ Additign
NAME ) NAME .
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | heraby certify that the information supplied with this fiting does nol qualify for the exemptions contained in Chapter 113, Florida Statutas. | turtber certity that the inforthation
indicated on this report or supplemental report is tpee and accurate and that my signature shall have the same legal elfect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or trustee emp d 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111if-

changed, or on an attachment with an address, all other like empowsred.
/20 fod 305 -220-3%
BDae 7 ==

Daytime Phone ¥

SIGNATURE:

2

SIGNATURE AND n-rfa 07‘““"7“ NAME OF SIGNING OFFICER OR DIRECTOR




