" 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2007 08:00
DOCUMENT # P04900033‘| 17 i T N

1. Entity Name
CAKE MASTERS, INC.

Principal Place of Business Mailing Adcrass
4916 NW 47TH TERR 4916 NW 47TH TERR
TAMARAC, FL 33319 TAMARAC, FL 33319

IR A

03272007 No Chg-P CR2E034 (11/05)

DO NOT WR!TE IN THIS SPACE 4. FE! Number Applied For

AM

Secretary of State

20-0823861 Not Applicable

0 $8.75 Addiional

5. Certificate of Status Desired Fee Raquired

6. Name and Address of Current Registerod Agent

4916 NW ATTHTERR DO NOT WRITE
TAMARAC, FL 33319 IN THIS SPACE

8, The above named entity submits this statament for the purpase af changing #s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . )

SIGNATURE

Signatue, lypsd of prinlad narme of ragstersd agent and tie f applicsbls  ~ (NOTE: Regislarad Agent signature raquirad when raingtating) . . DAYE

R . . AT SR RNV Fon e .2 T o T W ' (IR I
FILE NOW!I! FEE IS $150.00 -=0. Elaction Campaign Financing - $5.00'mayBa” | coo T e
After May 1, 2007 Fee wlll be $550.00 Trust Fund Cantribution. (] Added to Fees

"

10. QFFICERS AND DIRECTORS |

TITLE D

NAME RACKAUSKAS, ALFREDO
STREET ADORESS | 4916 NW 47TH TERR
omv-st-2f | TAMARAG, Fl. 33319 LONoTe 2545

Tme D NSA02A07-30037-001 154,0
NAME LINA, CHRISTIAN L

STREET ADDAESS | BME 1417 PISC 5 OFICINA 504
GITY-ST-2IP REPUBLICA ARGENTINA,

TITLE s}
NAME BERGOC, ALBERTO J

STREET ADDAESS | BME 1417 PISO 5 OFICINA 504
CITY-§T-21P REPUBLICA ARGENTINA, DO NOT WRITE

::II\-JEE gADICE. EDUARDO H IN THIS SPACE

STREET ADDRESS | BME 1417 PISO 5 OFICINA 504
CITY-§1- 2P REPUBLICA ARGENTINA,

TITLE D

NAME MATYAS, GABRIEL

STREET ADDAESS | BME 1417 PISO 5 OFICINA 504
CIry-1-21P REPUBLICA ARGENTINA,

TITLE . . oL
NAME - e o e e

STREET ADDRESS | , . ' !
orvsap | | S e e b e e

ar - - Lrrp ey

12. | hargby certily that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Fiorida Statules. ! further certify that the Infermation
ndicated on this report or supplemental report is true and accurate and that my signatuse shall have the same lagal effect as if mace under oath; that | am an officer or director ™
of the corporation or the receiver or trustee empowaerad to exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Biock 10 or Block 11 if
changed, or on an altaghqentywith an address, with all other like empowered. T T . tme o

ot sur - 2-3707 (D BIYI

TURE AND TFPED OR PRINTED NME OF SIGNING CFFICER OR OTRECTOR Daln Daytima Phone ¥




