4

2007 FOR PROFIT CORPORATION

FILED
Jun 06, 2007 8:00 am
Secretary of State

06-06-2007 90002 030 ***158.75

ANNUAL REPORT

DOCUMENT # P06000147242
hféml'?;{;n%UPCAKES, INC.
Principe! Place of Business Mailing Address q 0 1 19 9 1 8
o LN COMN HESF- 39145 /
s Tasaey s IRRRIDANAmLY

s“'“g‘i; :}';’f:e’ \0\ 5""&"61{2 i1 01102007  Chg-P CR2E034 (12/06)

(iam_FL Tiom R * 08180312 Ty
7:;’5 155 cﬁ”:g P‘ z'?aa l 65 co"'fj"s A 5. Conuficato of Starus Desed [ g::'s wﬁm'
- 0. Nams and Address of Curreni Regiatared Agent . 7. Name and Address of New Registarsd Agont
E%E‘Epgg?gg A,:\[Eiﬁme Strest Agdress {P.O. Box Number is Not Acceptabla)

Cil.y FL l Zip Coda

8. -Thar above named eniity submis this statemant for the purpoes of changing its regiglerad olfice or registersd agen. or beth, in the State of Plorida. | am familiar wath, and accept

the pbligations of regisiared agent.

r

SIGNATURE i
Sonaire,

hyoed o frireed raeme of repastered agane and bl J apoicaole. (NOTE: Rugestorad AQI St ricearsd wivi riwitiateg) DATE
- FILE NOWIIL: FEE 1S $150.00 8. Ehction Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Cantribyution. O AddedicFoes
19, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME PD £ Deets TMLE O Cange [ Addition
NAME GOMEZ, MICHELLE K NAME
STREEV ADORESS | 1229 PLACETAS AVE. STREET ADORESS
an-s1-ze CORAL GABLES, FL 33148 . Giry 5128
— D Poeets e Ol change (] Addiion
NAME KURYLA, MICHAEL A NAME .
SIREET ADDRESS | 1228 PLACETAS AVE. STREET ADDRESS
cty-§t.ap CORAL GABLES, FL 33148 caY-S1-20
IME S 3 Oelete HmE [Jcharge  [3 Addition
NAME GOMEZ, GARDD HAME
STREET ACORESS | 1220 PLACETAS AVE. STHEED ADDRESS
Qiv-s1-ap CORAL GABLES, FL 32146 ory.51-7p
TITLE [ Deate nme [ Change [ Aadition
MNE WANE
STREET ADORESS STREET ADDRESS
am-si-ap cay-s1- 00
TmE O peiete 1ME [ Charge [ Addition
vt NAME
STREET ADDRESS STREES ADOPZSS
cay.§1-2P ciry-s1- e
TITLE £ Detete TITLE {JCrange  [J Addition
NAME NAME
STREEF ADORESS STREET ADORESS
CiY-ST-2P LS.
12, | hereby cartily that tha information suppliad with this liling does nat quality lor the axemptions contained in Chapter 119, Florida Statuies. | luriher certify that the information
inclicated on this report or supplerhental report /s true accurate and that my signatwe shall have the sama logal effec! as if made under oath; that | am an officer or director
of the corporation o Ihe recamer o lrustes rad 1o axacute this report as reguired by Chapler 807, Flarida Statutes: and that my name appears in Block 10 or Block 1 i
changed. or on an allachment Wtess. all othar [k empowered.
SIGNATURE: __~____ » Mickeite. Kixj OF 00 6053
REMATURE AND OR PRMTED NAME OF SICHONE OF FICER DR IRECTOR Duin Dwyares Prrg ¢




