- FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000123231 3 035-01-2006 90309 033 ***150.00

1. Entity Name

COTTON CAKES, INC.

Principal Place of Business Mailing Address 4 U U ( 1 1 J&

2700 SW 103RD COURT 2700 SW 103RD COURT

MIAML, FL 33165 US MIAML, FL 33165 US

N v AR AT
Suite. Apt. #. etc. Sunte. Apt. # etc. 01052006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number

AR=RGL 0o Thicsepiesss

e Gountry Zip Country §. Cartificate of Status Desired O Eeee‘ggq\i?:dmona{
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
ENAMORADO, NURY
2700 SW 103RD COURT Streel Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33165
City FL | Zip Cedo

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

SIGNATURE
Sigratuie, typed o piniad name ol regrtared agerd mid tile i applcahia (NOTE Fegnisied Agen! signawre equiusd when Inslatnig) DatE
FILE NOW!! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee wil! ba $550.00 Trust Fund Contribution. [d AddedioFees
10. OFFICERS AND GIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AMND DIRECTORS IN 11
me P 3 Delets TILE [ Change [ Addition
HAME ENAMORADQ, NURY HAME
STREETAUDRESS | 2700 SW 103RD COURT STREET ADORESS
LT L5728 MIAMI, FL 33165 CITY- 3T- 21
TILE [ Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS ) STRECT ADDRESS
WTY-SI-ZF UTY-SI-ZP
THLE O Delete TnE {3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
are-si-2p CIT-ST-3P
NIE 1 Deleta THLE [ change [ Addition
HAME NAME
STREET AODRESS STREET ADDRESS
OTY-51-2P CNyY-51-2p
TILE O petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
Arv-§1- 29 CITY-§7- 2P
TLE . [ petete TIE O Change {1 Addition
BAME NAME
SIREET AODRESS SIREET AUDRISS
LTy AT 2P CIY-5T-2P

12. | hereby cerify that the infermation suppj this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
inclicated on this report or supplemental 7 true and accurate and thal my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee efE#owared Lo executa this report as required by Ghapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111f

5 5% with- all ather like empowered.

VX

o L
SIGNATURE AND JYPED DR PRINTED NAME OF SIGNING Of

SIGNATURE:

i oA DIRECTOR




