2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000167350

1. Entity Name
MADELYN'S CAKES, INC.

Principat Place of Business

40 WEST 45TH STREET
HIALEAH, FL 33012

Mailing Acdrass

40 WEST 49TH STREET
HIALEAH, FL 33012
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4. FEI Number Applied For
20-4002725 Not Appiicablg

O $8.75 Addional

§, Centificate of Status Desired Fes Raquirad

6. Nama and Addiess of Current Registared Agent

ALFONSO, MADELYN
5065 EAST 9TH LANE )
HIALEAH, FL 33013 el
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8. The above named entity submits this statemant for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha cbligations of registered agent.

SIGNATURE

Signature, typed o printad nama of registerad agent and 3tle ! applicable

(NOTE: Fimgrstared Aganl signature required whan renstating]

9. Elsction Campaign Financing

FILE NOWIIl FEE IS $150.00 o
Trust Fund Contribution.

After May 1, 2007 Faee will bo $550.00

55.00 May Be
] Addad to Fees

10. OFFICERS AND DIRECTORS |

TMLE DPST

NAME ALFONSQO, MADELYN
STREETADDRESS | 5065 EAST 9TH LANE
oTv-sT-2P | HIALEAH, FL 33013 s

TITLE

NAME

STREET ADDAESS
CITY-S7-2iP
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STREET ADDRESS
CITy-57-2ip

TITLE
NAME v
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CITy-81-21p
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12. ) heraby certify that the information supplied with this filin é; does nct quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or suppiemeantal raport is irue an
of the corporation or tha receiver or trust
changed, or on an attachmant wn!hﬂm addrass, with all cther like Wowered
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accurats and that my signature shall have the same lagal effact as f made under oath; that 1 am an otficer or director

empowsred to executa this report as required by Chapter 607, Florida STutes and that my nama appears in Block 10 or Block 11 if




