FILED

2008 FOR PROFIT CORPORATION May 02,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000061534 05-02-2008 90145 003 ***158.75
1. Entity Name
ANITA'S CAKE, CORP
Principal Place of Businass Mailing Address .
10910 WEST FLAGLER ST 10910 WEST FLAGLER ST
SUITE 109 SUITE 109 q[)(]SBB?Q
MIAMI, FL 33174 US MIAMI, FL 33174 US : ,
z Principal Place of Businass - No P.O. Box # 3 Ma"ing Adaress ‘ ‘ll"l” m ||l|‘ "" ||”| ||m llm ||HI |HI\ HII\ |“|I m“ |m||l ” ’|I|
Suite, Apt. #, etc Suita, Apt. 8, atc. 04072008 Chg-P CR2E034 {12/06)
City & State i City & State 4. FE| Number Applied For
20-2738448 Not Applicable
Zi Count 2Zi Count : ;
® ounty P ouniry 5. Cartificate of Status Desired Kl $8.75 Additiona)
Fee Required
6. Name and Address of Curent Registered Agent 7. Name and Address of New Registered Agent
Narne
AT BENAVIDES, ANA I.
ACCOUNTING CYCLE LLC 2
14800 MAHOGANY CT Straat Address (P.O. Box Number is Mot Acceptabla) .
MIAMI LAKES, FL 33014
10920 WEST FLAGLER STREET, STE 109
Ci ip Cods
Y MIAMI: FL | 399
8. The above named sntity submits thjs statemaent for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered age
ANA 1. BENAVIDES ' 04/07/2008
SIGNATURE
Signature. tyoed ogonn egisiared agenland ttls f applicable (NOTE: Regislered Agant signatura required when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributien. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelets TITLE [ Chenge ] Addition
NAME BENAVIDEZ, ANA | MS NAME
STREET ADDRESS { 1241 SW 124TH CT SUITE 24-B STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33184 CITY-ST-2IP
TALE VP O pelete THE O chenge [ Adcition
NAME BENAVIDEZ, WALTER J SR HAME
STREETADDRESS §| 1241 SW 124TH CT SUITE 24-B STREET ADDRESS
CITY-5T-2IP MIAaMI, FL 33184 CITY-ST-2P
TINLE [ Delete THLE [ change  [J Aadilion
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2P
TIME 1 Detete THLE [] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2P
TILE 3 Delete TITLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2P
TITLE O Delete TTLE [ change [ Additlon
NAME . NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2P
12, | heraby certity that the information suppliad with this filing does not'qualify for the exemptions cortained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis trua and accurate and that rmy signature shall have the same lagal effect as if made under oath; that | am an officar or director
of the corporation or the racaiver or trusiaa gafrewared to execute this repert as required by Chapter 607, Florida Statutas; and that my name agpears in Block 10 or Block 11 if
changed, or on an attachment witkrg her like empowered.
V2 £l 04/07/2008  (305) 221-5656
SIGNATURE: '
SIGN.AyKE A D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #




