FILED
2007 FOR PROFIT CORPORATION | May 14, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000109661 ' ' Ty 05-14-2007 90094 001 ***150.00

1. Entity Name
AMERICA'S DESSERT FACTORY CORPORATION

Principal Place of Business Mailing Address >
13920 SW 139TH COURT 2350 SW 97 AVE
MIAMI, FL 33186 125

MIAMI, FL. 33165

Suite, Apt, 4, etc. Suite, Apt. #, etc. 05032007 Chg-P CROE034 (12/06)
City & State City & State 4. FEl Number Applied For
65-1151176 Not Applicabie
Zip Country ze Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name __ e el
ACOSTA, CARLOS
2350 SW ST AVE , Street Address (P.0. Box Number is Not Acceptable)
125
MIAMI, FL 33165
City FL | Zip Code

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

e onaf

SIGNATURE.
L Signature, typed or printed name ol registered agant and Il it applicable, {MOTE: Regrstared Agent signature required when renstaung) DATE
"' FILE NOWII FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
... Due by Septembaer 14, 2007 Trust Fund Contribution. OO0  AddedtoFees corporation did not receive the prior notice.

a0 - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TImE sSD ’ 7 Detete TITLE [J Change [ Addition
NAME ACOSTA, CARLOS NAME

STREET ADDRESS | 2350 Sw 97TH AVENUE STREET ADORESS

CITY-ST-21P MIAMI, FL 33165 CITY-§T-2iP

TILE PD O velete e [(Ichange [ Addition
NAME GONZALEZ, MANUEL G NAME

STREET ADDRESS | 13920 SW 139 COURT STREET ADDRESS

CITY-S7-2P MIAMI, FL 33165 CITY-ST-2IP

TITLE D [ Delete TITLE [ Change [ Addition
NAME WOLFF, RITA NAME

STREET ADDRESS | 12956 NW 9 STREET STREET ADDRESS
~CYa51-2P— MIAMI, FL 33182 — - — IO B -3 — [ —_—— -

TITLE 7 pelete e O change  [J Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-S1-21P - CAY-ST-2IP

TITLE O pelete TITE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-ST.2IP

THLE [ delete TINE [ Ghange  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IF

12. | hereby cerlify that the information suppiied with this flung does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or suppleme report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corparation or the receiver stee empowered 10 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 n addidss, with all other like empowered.

SIGNATURE:/ 7z ﬁm/ bs /;ém 7% So-9; B AR I 24

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




