FILED
2007 FOR PROFIT CORPORATION . Apr 09, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # 486388 ecretary of State
04-09-2007 90035 029 ***150.00

1. Entity Name
CUISINE INTERNATIONAL, INC.

Principal Place of Bustness. Mailing Address
5001 N.W. 36TH ST. 5001 N.W. 36TH ST.
MIAMI SPRENGS, FL 33166 MIAMI SPRINGS, FL 33166
i I
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Name _ _ . — .

GRENTNER, CHARLES G
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8. The above named entity submits this statement for the purpose of changling its registered office or reglsteted agem' of both, in the State of Florida. | am famlllar with, and accept
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Signature, typed or prted name of regmtared agant and htie f aggiicable., {NGTE: Regitbrod AQEnt Snaiure etured whon reetaig) 7 par
FILE NOWMN! FEE IS $150.00 9. Elestion Campsign Financing $5.00 may Bo
Aftor May 1, 2007 Fea will be $350.00 Trust Fund Contribution. 0 Added to Feaa
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TE PST _ O peie TILE {crange [ Acdition
NAME GRENTNER, CHARLES G NAME
STREET ADDRESS | 5001 NW 36ST. STREET ADORESS
GiTY-57-2P MIAMI, FL 33186 oTY-51-2P
e 3 petete TIE [Ocrange [ Additlon
NAME NAME
STREET ADGAESS STREET ADDRESS
CITY-S7-2P CiTY-5T- TP
TIME O peleta TIME [Jchange ] Addition
NAME ~ NAME i - B o
STREET ADDRESS | — - STREET ADDRESS
CITY-5T-2P Cry-gt-zp
TME O peiee TIILE [J Charge [ Addilion
MNAME HAME
STREET ADDAESS STREET ADORESS
CITY-ST-21P CITY-57-2P
TME ] Detete THLE [ Crange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY 5129 CY-§T-2P
THLE [ petete TITLE O change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CrY-§7-2P CITY-ST-2P

12. | hereby centify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
Indicated on this repost or supplemental report Is true and accurate and that my signaturg shall have the sarne legel effect as if mace under oath: that 1 am an officer or director
of the corporation or the receiver of trustee empowered 0 exacute this report 88 reguired by Chapter 607. Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowereg.

SIGNATURE: M\ 3 / 27/ﬂ~1 Jos- 511006

SIGHATURE AMD TYPED OR PRINTED NAME OF BIGMING OFFICER OR OIRECTOR Daynma Phone ¢




