' FILED
2008 FOR PROFIT CORPORATION Jan 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

PSHSNE{“I:AENT #P07000024181 01-25-2008 90026 003 ***150.00
HEAVENLY CAKES BY NEIL INC.
Principal Place of Business Mailing Address 3w -
821 NW 116 TERRACE 821 NW 116 TERRACE : o
MIAMI, FL 33168 MIAMI, FL 33168 - o
e R MG
Suite, Apt. #, etc. Suite, Apt. #, elc. 01162008 ChgP CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
22-3BG55(57) Not Applicabie
Zip Cauniry Zip Country 5. Certificate of Status Dasirad [ fg-zga‘r’e‘ﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglistered Agent
- T T - - - Name N — a e L._(;.TL ) - T -
SPIEGEL & UTRERA, P.A. el AL
1840 SW 22ND ST. ‘ Street Address (P.C. Box Number is Not Acceptable)

.4TH FLOOR a
MIAMI, FL 33145 - %

B2} NW [l TERRACK

N My FL [ 5% %

8. The above named eatity sgbr'nlts 1his statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the cbiigations of ragis {d.af;en'l. ,
SIGNATURE. é\a/ Vi Zé/é‘/ . o/ /2’ 2 / 2004

natur’eﬂi{ﬁ(imed name ol rebislelen ngant and lltle if applicable. {NOTE: Reglstrered Agen <lgnatire required when relnstating) DATY /
7 _..:f - ﬁ:
MY . . ) .
FILE NOWI!| 1"5.5 IS $150.00 9. Election Campargn Elnanctng $5.00 May Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. a Added 10 Fees
10. ’.’,{p‘ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORAS IN 11
TME PD .,-.d;:-f;ﬁ' 2 Detete TITLE D Change [ Addition
NAME LEAL, NEIL HAME
STREET ADDRESS | B21 NW 116 TERRACE STREET ADDRESS
Ciy-51-2if MIAMI, FL 33168 CITY-ST-2IP
TITE L7 Detele THLE O Change [ Addition
NAME HAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-57-2P ciy-81-2iv
TITLE [ Delste TILE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDHESS
CITY-5T-219 CITY-ST-2Ip
TITLE 3 Delete TIMLE {J Change [T Additicn
MAME NAME
STAEET ADDRESS ' STREET ADDRESS
Cy-sr-21IP CTY-ST-2IP
TIMiE (1 Delete TILE [ Change ] Addition
NAME NAME
SIREET ADDFESS STREET ADDRESS
CITY-ST- 219 CITY-ST-2IF
TLE [ nelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADIAESS
CITY-ST-2IF CITY-ST-2iP

12. 1 hereby cerlify that the information supplied 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that t am an officer or director
of the corporation or the repeiver or trustea empowered to execula this report as required by Chapter 807, Floride Statutes: and that my name appears in Block 10 of Block 11 i

changed, or on an attachrignt withan address, with ali other like empowered,
SIGNATURE: X \ /. 01/22 /0% 78(. 290-Y¢gy

3|9ﬁwm5 AND TYPEGTR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 /Dats Gaytime Phone #




