FILED

2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P98000042773 04-25-2007 90167 041 ***150.00

1. Entity Name

AMERICA CAKE DECCRATING SUPPLIES, INC.

Frincipal Place of Business Mailing Address

3100 NW 72 AVE. 3100 NW 72 AVE.

10t 101

MIAMI, FL 33122 MIAMI, FL 33122

R UL GHRIRRDATA RO e
Suite, Apl. #, etc. Suite, Apt. #, sic. 04162007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE) Number Applied For

65-0834799 Not Applicabla
Zp Country Zp Country 5. Cortificate of Status Desied [} fﬂfq Addional
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Raglstered Agent

Name
LOPEZ, EDARDO J :
3100 NW 72 AVE. #101 Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33122

Zip Code

e FL

8. The above named entily submits this statement for the purpose of changing its registared office or registered agenl, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE
- Signalwe. typed or pritiext name of regisiered agent and tille If zpphcable. {NOTE: Regrslered Agear] $igrature requingd when reinstaling) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution, [ Added to Fees
10. CFFICERS AND DIRECTCRS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSD [ Derete TLE (I Change [ Addition
NAME LOPEZ, EDUARDQ ! NAME
STREETADDRESS | 3100 NW 72 AVE. #101 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33122 ity -S1-2iP
THLE vD 3 Delele e I change (7] Addition
HAME LOPEZ, EVA M NAME
STREETADDRESS | 3100 NW 72 AVE. #101 STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33122 ciry-s1-2IP
TITLE O Delete TTLE [0 Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIvY-ST-2IP civy-S1-2IP
TLE [T pelete TITLE [ Change [ Addilion
HAME NAME
STREET ACORESS STREET ADDRESS
COTY-SE-ae CIry-Sr-2p
TTLE (] pelete TLE [ change {7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CoTY-ST-21P CITY-ST-2P
TINE [ Delete MILE [ Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualily for tha exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this repart or supplemental repart is irue and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporalion or the receiver or trusiee empowesad to exacute this report as required by Chapter 607, Florida Statules: and thal my name appears in Block 10 or Block 11 if

changed. or en an attachmankwith an address, wijh all other like empowered.
SIGNATURE: G%(,Ld:wa’ 4 £DduARDO LerET Y2007 308 S592-Eyry
-.:./

SIGNATURE AND TYPED DR PRINI’& NAME OF SIGNING OFFICER OR DIRECTOR Date Dayirre Phone #




