2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V53924

1. Entity Name
ARTISTIC CAKES, INC.

Mailing Address
8447 SW 40 ST

Principal Place of Business

8447 SW40 ST :

FILED
Apr 24,2008 08:00 AN
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the obligations of registered agent.

* 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Sta

SIGNATURE
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Ht I ae
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 MeyBe | O5/12/702-80115-013 150.00
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10. OFFICERS AND DIRECTORS |
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12. | heraby certify that the information supplied with this filin
indicated on this repart or supplemental raport Is true an:

changed, or on an attachment with an addrass, with all other like empowered.

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
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of the corporation or tha receiver or lrustee empowered lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytima Prone #

S oo /o8
/

/ Date
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