2007 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT May 07, 2007 08:00 A

DOCUMENT # P03000095671

1. Entity Name
IRENE ART CAKE & BAKERY, INC.

Principal Place of Busingss Mailing Addrass M
14236 SW 62ND ST. 14236 SW62ND ST,
MIAMI, FL 33183 MIAMI, FL 33183

LR

05012007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE pa=Top Aorled P

20-0196363 Not Applicable
- Ceni . $8.75 Additional
' ] 5. Cenificate of Status Desired O Fee Raquired
6. Nama and Address of Current Reglstared Agent w0 I
v H .Ath o

7045 SW 127TH CT. DO NOT WRlTEe e ] S .
MIAMI, FL 33183 IN THIS SPACE = -

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

SIGNATURE

Signature, typed or prnted name of registersd agen! and hike If apphcabla (NOTE: Regisiarad Agent signaturs required when ronstatng} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaa'gn Einancing $5.00 May Be
Aftor May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS ] ¥ e B
({13 PTD ‘ : ’ v
NAME MENDEZ, LOURDES : :
STREET ADORESS | 7845 SW 127TH CT.
CMv-ST2P | MIAMI FL 33183 , Loon0OTe1 715 .
TiLE vsD 05/25/07-800656-003 150.00
NAME MENDEZ, IRENE L '
STREET ADDRESS | 7845 SW 127TH CT. ' P
ciry-g1-ap MIAMI, FL 33183 . ) C
T i I S
NAME )

H

P * C . - : :
e ; . ax;; L e ot Ly R Lpet
DO NOT WRITE 1",
CITY-ST-71P a 1 ! , S A?‘ ‘!a 4
: o S

NAME
STAEET ADDRESS
CITY-S1-21P

IN THIS SPACE.

TILE

NAME

STREET ADDAESS
CITy-81-21P

LE ' T . ,

NAVE S A
STREET ADDRESS o e
oy-51-2p . Lo Do e

s 7

12. | hereby certify that the information supplied with this lilln(? does not qualify for the examptions ¢ontained in Chapter 119, Floriga Statutes, | further certify that the information
indicaled on this raport or supplemantal report is true and accurate and that my signature shall have the sama legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: L AL0NE. MEnd ez Z}teue ﬁ&uwa 04{/%/0? @S) 2 3-726p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytms Phona #




