2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT :
Mar 22, 2006 08:00 A
DOCUMENT # H21388 Se cr,etary of State

1. Entity Name
CHEF ALLEN, INC.

Principal Place of Busingss Mailing Address
19088 NE 29TH AVE 19088 NE 29TH AVE
AVENTURA, FL 33780 US AVENTURA, FL 33780 LS

TN AR RO

01102006 Na Chg-P CR2EQ34 {11/05)

DO NOT WRITE IN THIS SPACE PR Fopisater

£9-2456373 Not Applicahla
” ; $8.75 additional
5. Certificate of Status Desired O Fee Requlred

5, Name and Address of Current Registered Agent

| o052 NE 29TH AVE DO NOT WRITE
AVENTURA, FL 33180 IN THIS SPACE

8. The above namead entity submits this statement for the pufpose of changing its registered office or reglsterad agent, or both. in the State of Florlda, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE ; i .
Signature, Yypsd of privted nama of regisierad agent and e if applisable, {MNOTE Raglstered AogunE signan_ure 1BguUINGd wen rainslaling) . R ] DATE
Long 77215
9. Election Campaign Financing $5.00 nay Be I aaat el = 2
After ;]ﬂ-fyﬂl?gégsflsilusvi?;lfg -ggso,oa Trust Fund Contribution. O Added to Fess Ha e/ D6-50043-010 150, 0
18, CFFICERS AND DIRECTORS |
TTLE PD
HAME SUSSER, ALLEN

STREET ADDRESS + 3660 N 34 AVE
CIy-§T.ZIp HOLYWOOD, FL 33021

THLE 8TD

NAME SUSSER, JUDITH SMEER
STREET AGDRESS | 3660 N 34 AVE

CiTY-57-2IP HOLLYWOOD, FL. 33021

HILE
NAME

e | DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
Clry-st-Ip

e

KAME

STREET ADDRESS
Cy.Sr-2ip

TLE

HAME

STREET ADDRESS
Liy-ST-2P

12, | heraby certify that the information supplied with this filing d not quakly for the exemptions contained In Chapler 119, Flarida Statutas, | further certify that the information
indicated on this report of supplemental epmrt s Irue and acgyrate and that my signature shall have the same legal effect as if made under oath, that 7 am an ofticer ar drectar
of the corporation or the receiver or trus)Sg*eYy -ﬁ ¢ 10 exdfute this repart as required by Chapler 607, Florida Statutes, and that my rame appears in Biock 10 or Block 17 if

changed, or on an attachment with an ddg
SIGNATURE ANDTYPED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR Date Dagkmo Phone ¥

SIGNATURE:




