2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) — Mar 24, 2006 8:00 am

DOCUMENT # P05000167350 Secretary of State
1. Entity Name
, 03-24-2006 90025 005 ***150.00
MADELYN'S CAKES, INC.
— ; l
Principal Place of Business Mailing Address
40 WEST 49TH STREET 40 WEST 49TH STREET -
T o Hll“lll m ||‘|'|“l| I|“| I|l|| ||‘|Hm| m“ ’I“l ml‘ ||m ““III “ Im
2, Principal Ptace of Business 3. Mailing Address
Suite. Apt. #, etc. Suile, Apt. #, ete. 1st MOORE CR2E034 (10/05) o
Cily & Slate Cily & Stalc 4. FEI Number Applied For
Z{‘) — L{O’OZ 7 2_5 Not Applicable
Zip Couniry Zp Country 5. Cerlificate of Status Desired | $B.75Addi1ional
Fge Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Qégggfg-i- g-ﬁ_?Ele\:\é Swrest Address (P.O. Box Mumbet is Not Acceptable)

HIALEAH FL 33013

City FL Zip Code

8. The above named enlity submits 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
Ihe obligations of registered agent.

+

SIGNATURE

Signaluee, typed or preted natme of registered agent and fille | apphcakile {NGTE: Reisleren Ager sigrature rerad whan rensiatng) DATE,

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added to Fees

OFFICEHS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
DPST O Delete TILE O Charge [ Addition

NAME ALFONSO, MADELYN HAME

STREET ADDRESS 5065 EAST 9TH LANE STREET ADDRESS

Civ-sT-7P [HIALEAH FL 33013 CITY-51-21P

TITLE [ pelete TITLE {] Change [ Addition
HAME HAME

STREET ADORESS STREEF ADDRESS

CIY-S1-2P CITY-ST- 2P

TITLE 7 pelete i3 [ Change ] Addition
CNAMET T T T - - = - - NAME C — [ < — - - S — - -
STREET ADDRESS STREET ADDRESS

CITY-8T-7IP CIY-ST-2iIF

s 1 Detete Tme [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY- $T-2IP

THLE [ petete TITLE [ZChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIiy-S1- 21

IMLE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby cerlity thai the inforrmation supplied with this filing does not quality for the exemptions contained in Section 119, Flonda Statutes. ) further ceriity thal the information
indicated on this report or supplemental report is true and accurale and that my signature shafl have the same fegal eliect as if made under oath; that | am an officer or director
of the corperalion of the receiver or trustee empowered (o execute this repost as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

- =if. changed, or:on an attachrment.with an.address .with all.othgrdike. empowered. [

SIGNATURE: AM@/’/ Maﬁ(’;hmﬂiénso 3/ V/Oé 305 73/ 7127

SIGNATURE AND TYPEEI' 7: PRINTED NTE OF SIGNING OFFICER OR umecwﬂ Dats Daytmo Phone #




