~ 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000031663

1. Entity Name

THE CUPCAKE BOUTIQUE, INCORPORATED

FILED
May 04, 2007 8:00 am
Secretary of State

05-04-2007 90099 033 ***150.00

Principal Piace of Business

1533 STATE STREET
SARASOTA, FL 34236

Mailing Address

1533 STATE STREET
SARASOTA, FL 34236

2. Principal Place of Business - No P.O. Box #

3. Malling Address

Suite, ADL. #, etc.

Suite, Apt. #, etc.

R

04252007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
do - L*L} 3 q_LLaj Not Applicable
zp Country Zip Country s, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUBBARD, LORA
1533 STATE STREET Street Address (P.C. Box Numbper is Not Acceptable)
SARASOTA, FL 34236
N City F L Zip Code

8. The above fdamed entity 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

the obligations of re_gistered agent.

SIGNATURE .-
Bignauxe, typed of printed name of registared agent and tla it applicable (NOTE: Registered Agant signaiure required when reingtating) DATE
< s ,,FII.E NOWIH FEE1S.$150.00. — - ¢ | -2 Flection Campaign Financing $5.00 May Be e e -
" After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. J  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE Ochange [ Addition
NAME SRUR, KRISTEN NAME
STREET ADDRESS | 1633 STATE STREET STREET ADDRESS
CITY-S8T-2IP SARASOTA, FL 34236 CITY-§1-2IP
| I—
TITLE D O Delete TITLE [ Change  [] Addition
NAME HUBBARD, LORA NAME
STREET ADDRESS | 1533 STATE STREET STREET ADORESS
CITY-ST-2P SARASOTA, FL 34236 CITY-5T-2IP
TTLE O oefete TITLE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST.2iP
TITLE 3 pelete MTLE O thange ) Addition
NAME NAME
STREET ADDRESS STREET ADURESS
GITY-51-7IP CITY-ST-2IP
TITLE & petete TITLE [T change [ Adaition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TRLE [ Delete TITLE Dlchenge ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-§7-2IP CITY-ST-7IP L

12. | hereby certify that the information supplisd with thss filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same fegal elfect as if made uncer cath; that | am an officer or direcior
of the corporation or the receiver or trusteée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an Wmh an address, with all other like empowered,
SIGNATURE: MMM

Shior  (a4)920-t050

“BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davime Phone B




