2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
s Apr 18,2008 8:00 am

DOCUMENT # P07000068320

A. Enlity Name -
CAKEHAUS INC.

]

ecretary of State

(03-28-2008 90032 049 ***150.00

Princioal Place of Business _
B405 N. HIMES AVE.

STE. 105
TAMPA, FL 33614

Mailing Address

STE. 105

8405 N. HIMES AVE.
TAMPA, FL 33614

66007228

2. Principal Place ol Business - Ng P.O, Box # 3. Mailing Address

VERANARACHEIRIACIGI

Suite, Apt. #, otc. Suita, Apl. #, alc.

01122008 Chg-P CRZEDM (12/06)
City & State City & State 4. FEIN Applied For
‘g 0338303 Not Appiicablo
Zip Counury e Country 8. Ceniicole of Stotus Desiad [ fi;fq Addional
" 6. Name z3nd Address of Current Registered Agent 7. Name snd A of Nsew Reg Agent
Name N -
LEOPARDI, CARLO
10651 GRAND RIVIERE DRIVE Swaet Addrass (P.0. Box Number is Not Acceptable)
TAMPA, FL 33647
City FL I Zip Code

the obligations of registerad agent

SIGNATURE

8, The abova namod entity submits this statemen lor the purpose ol changing its registared oifice or regisierad aganl, or both, in e State of Rorida. |am lamiliar with, and accept

SRS YDOG OF NANKK AT OF 1EQNTENRG SDEN SN 1B § SDDRCATIE

HHIOTE: Ppriered AQIR JrBiul i {SAUFET wiis rgeis A NG}

DATE

~FILE NOWI1“FEE IS $150.00 9. Elaction Gampaign Financing $5.00 May Bs

" Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10 OFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
me P O Deiee e 1 Crangs (] Aadition
NAME LEOPARDI, CARLO NAME

SIREET a00RES3 | 10651 GRAND RIVIERE DRIVE SIREEF ADDRESS,

Gnr-SaP | TAMPA, FL 33647 , cirY-51-27

me - D [ pelste TINE O crangs [T Adaition
N CHAHME, SAMIR A

STREET ADORESS | 4337 SW 160TH AVE, SIREET ADDRESS

CrY-S5-Ip WMIRAMAR, FL 33027 X Gty-51-hp

TME (W me Dcrange 3 Addition
HAME HAME )

STREET ADORESS STREET ADDRESS

orY.51. 2P o=t 2P

TmE [ Daiste e O Crange [ Aadition
NAME MAME _ -

STREET ADORESS SIREET ADDRESS

ary-St-op City-S1-1 ——— -

Tme ) - 1 Detete ME™ O Crange [ Adeition
HAE ~— - MNAME
STREET ADORESS STREET ADORESS
chy-Si-op city-St-np

THLE O oekte TITLE Cichange [ Accilion
NAME NAME

SIREET ADCRESS STREET ADDRESS

ary.st-ap Cir-si-p

12. | heraby cartify that the information supplied with this 1l
indicaled on this repor or supplemental report is tru

does not a%nldy for the exemptions contained in Chapter 119, Flarida Statules. 1 turther certify that Lhe information

of the corparation or the recafver o rusiea ampower:
changed, of on an anachment wiiTen address, with aj o

SIGNATURE: ha

rry shall hava the same lagal elfec] as it made unter oath: that | am an officar or direcior
ml' thig rmed as required by Chapter 607, Flovida Stetutes: and thar my name eppess in Block 10 or BIock 31l
1 ljue empowert

F13- 9388313 -

OF BiGHING DFFICER OR DIRECTOR

03-21-02

Daytims Phorw #




