2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2008 08:00 A

DOCUMENT # P06000057835 ..

1. Entity Name
ELLA'S CAKES, INC.

Secretary of State

Principal Place of Business

4110 ENTERPRISE AVE., STE. 105
NAPLES, FL 34104

Maillng Address

47110 ENTERPRISE AVE,, STE. 105
NAPLES, FL 34104

0000

04222008 No Chg-P CRZEQ034 (11/05)
4. FEi Number Applied For
51-0577011 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired Fee Raqulre "

8. Nama arld Addruss of Currant Registered Agent

PALUMBO, DANIELLA
1350 HENLEY ST., #1505
NAPLES, FL 34105
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered oiflce or reg»stered agent or both, in lha Siate of Florida. I am 1aml!rar with, and eccept

Signature, typed of printed name ol replstared agent and tide it applicable.

{NOTE. Ragisterec Agen! signature raquired whan reinslating) DATE

8. Elaction Campaign Financing

FILE NOWI! FEE IS $150.00 Trust Fund Contribution,

After May 1, 2008 Feo will bo $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |
e DPST

NAME PALUMBO, DANIELLA

STREET ADDRESS | 1350 HENLEY ST., #1505

CITY-ST-2IP NAPLES, FL 34105

TILE

NAME

STREET ADDAESS
CiTY-81-2P

TITLE

HAME

STREET ADDRESS
Cry-st1-2IP

TITLE

NAME

STREET ADDAESS
CTy-§T-2IP

TITLE

NAME

STREET ADDRESS
Ciry-ST1-2IP

TITLE

NAME

STREET ADDRESS
CITy-sT-2IP

CED
GADT, 45»} ',"_‘_.,, .
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12. 1 bereby cerlllz that the information suppiiedilwith this filin c? d
indicated on inis report or supplemental reggrt is thue an
of the corporation or the receiver or trustes
changed, or on an attachment with an addr

SIGNATURE:

]

0
, with all otpfer lik& empowered.

s not qualify for the exemptions contained in Chapter 118, Fonda Statu!es | fustner certify that the information
rate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
te this report as required by Chapter €07, Florida Statutes; and that my name appears In Block 10 or Biock 11 if

d?oof

SIGNATURE AND TYPED WPR.INTED NAME CF SIGRING OFFICER OR DIRECTOR

Daytima Phone #




