2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000134767

FILED

Mar 07, 2008 8:00 am

Secretary of State

1. Entity Name

EL ARTE CAKE AND CAFE, INC.

(03-07-2008 90031 040 ***150.00

Principal Place of Business

8718 5.W 40TH STREET
MIAMI, FL 33165-5470

Mailing Address

8718 SW 40TH STREET
MIAMI, FL 33165-5470

4huguaov

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

3. Mailing Address

ORI

Suite, Apl. #, etc.

Suite, Apt. #, etc.

02072008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
20-8005027 Not Applicable
Zi { t iti
" Country 4o Gountry 5. Certificate of Status Desied [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

SUAREZ, GRISEL ™ T
4716 N.W. 113 PLACE
MIAI FL 33178

Street Address [P.O. Box Number is Not Acceplable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signaiure, yped or printed name of registaned agent ang

fithe It applicable.

[NOTE: Registered Ageni signature require when reinstaling}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. . QFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11

TITLE DP 1 Delete TILE "1 Change ] Addition
NAME SUAREZ, GRISEL NAME

STREET ADDRESS | 4716 N.W. 113 PLACE STREET ADDRESS

CITY-ST-29 MIAMI, FL 33178 CITY-ST-2IP

TIILE DV ™ Dolete TTLE "I Change ] Addition
NAME GRASS, DAMIAN NAME

STREET ADDRESS | 9851 SW 77 AVE E-208 STHEET ADDRESS

CAY-S5T-2IP MIAMI, FL 33156 CITY-ST-ZIP

TTLE ST 1 Delele TITLE “JChange ] Additien
NAME HERNANDEZ, MARTHA NAME

STREET ADDRESS | 8718 5.W 40TH STREET T ©§ seeranoass

CiY-ST-2IP MIAMI, FL 331655470 CiTy-ST-2IP

TILE I pelele TITLE "] Change " Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TIME I nelete TILE Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

LE 7] Delete TITLE “JChange  _] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITV-ST-2IP

12. 1| heraby cenify that the informaticn supg

@ with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supplemess®l report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporation or the receivesd

all other like empowered.

dd o execute this report as requirad by Chapter 607, Florida Statutes; and that my namg appears in Block 10 or Block 11 i

3L bs

L3
D:uy / Dayume Phone #

v




