FILED
2006 FOR PROFIT CORPORATION S§p 05, 2006 8:00 am
e

ANNUAL REPORT
cretary of State
DOCUMENT # P05000061 534 09-05-2006 90026 005 ***150.00

1. Entity Name
ANITA'S CAKE, CORP

Principal Place of Business Mailing Address -
10910 W FLAGLER ST SUITE 109 10910 W FLAGLER ST SUITE 109 bl It I0
MIAMI, FL 33174 US MIAMI, FL 33174 US R
S |0 R A
10310 W Elac len. ST 10210 i Flasken, ST
55"“'9 A[p‘ l"é‘f_ 10q 63;"5 ’Aﬂl—" ete. 109 07222006  Chg-P CR2E034 (11/05)
ity & State R Citv, & State 4. FEI Number Applied For
ﬂj(ﬂk{(i “| M’? At Fl RO-2233Y ¥ ¥ Not Applicable
5% 17(7; CO“"%’ 3 %”[ 2¢ CJ”%’ 8. Certiicate of Status Desied [ gaae ;’fqm‘“""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstored Agant
1 P - —- =\ Neme._._ . — e e
ACCOUNTING CYCLE LLC
14800 MAHOGANY CT Street Address {P.Q. Box Number is Not Acceptable)
MIAMI LAKES, FL 33014
City FL Zip Code

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

SIGNATURE
| fypec or printed name of regisiered agent and title if appiicable. (NOTE: Registered Agent signature requinad when reinstating) DATE
gp—
7
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September &, 2006 Trust Fund Contribution. [0 AddedtoFees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TNLE P O Detete TME [ change [ Addition

NAME BENAVIDES B+HATMS MAME

STREETADDRESS | 1241 SW 124 CT # Y-B STREET ADDRESS

Ciy-51-2°P MIAMI, FL 33184 CITY-ST-2P

TNLE VP [ Desete TME ) Change [ Addition

NAME BENAVIDES WALTER J SR HAME

STREET ADORESS | 1241 SW 124 CT  # 243 STREET ADDRESS

CITY-ST-2P MIAMI, FL 33184 CITY-S1- 2P

TIE [J Delete TFLE O Change [ Addition
"1 NAME T - T TR NaMET T T e T e S e -

STREET ADDRESS STREET ADDRESS

CIY-ST-2P ) CITY-5T-2P

TTLE {1 Delete Tme [ Changs  [] Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

oITY-57-2IP CHTY-ST-2IP

TME 3 Delete TMe [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TInE (3 Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY- ST-ZIP

12. | hereby camrg that the information supplied with this filing does not qualify jfor the exemplions contained in Chapter 119, 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 sama legai effect as if made under cath; that | am an officer or director
the corparation or the receiver or trustee g ered to exsecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chasyged, or on an attachment with an addphss a)f other like empowerad.

SIGNATURE: ,‘/"" - 623? 6) 4/ p-S07s

ED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phone #




