2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 08:00 Al

DOCUMENT. # H21388

1. Entity Name®
CHEF ALLEN, INC.

Secretary of State

Principal Place of Business Mailing Address
19088 NE 29TH AVE 19088 NE 29TH AVE
AVENTURA, FL 33180 IS J AVENTURA, FL 33180 LS

ATV

02052007 No Chg-P CR2E034 (11/05)

v b
f

THIS SPACE

NOT WRITE IN-

4. FEI Number Applind For
. . 4wy i 58-2456373 Not Applicable
. . L . : —
sk . 8. Certificale of Status Desired O $8.75 additional
. g ; MRRT Fee Required

6. Namne and Address of Curront Registered Agent

jio

SUSSER, ALLEN
19052 NE 29TH AVE "

i:i -
AVENTURA, FL 33180 '

HIS SPACE

E i
O o .

PR

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, anct accept

the cbligations of regstered agent. )
SIGNATURE
Signaturs, typad or trinted name of ragistered agent and utle if applicatla (NOTE: Fagisterad Agent signature reguired whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 & Blecton Camipaian Pnanding $5.00 May Bo
After May 1, 2007 ¥ee will bo $550.00 - Trust Fund Contribution. Added o Fees '
10. OFFICERS AND DIRECTORS I
TITE FD
NAME SUSSER, ALLEN
STREET ADDRESS | 3660 N 34 AVE
CITY-ST-2IP HOLYWOQOD, FL 33021
TILE STD
NAME SUSSER, JUDITH SHEER
STAEET ADDRESS | 3660 N 34 AVE
CITY-S1-2IP HOLLYWOQD, FL 33021
TIILE
NAME
STREET ADDRESS
CITY-ST-21P
HILE
NAME ) . - . :
STREET ADDRESS Aty . . ;s e de
CITY-ST-2P : SR s 0 e, D Ry
TITLE i T‘-f{“‘ .
NAME B o R & ¥ a%.;
STREET ADDRESS o
CITY-ST-20p
1ILE , : e o E,‘-w
NAME RS I S
STREET ADDRESS o T,
CITY-ST-21P oot

12. | heraby certify that the information supplied with this fillag does not qualiify for the exemptlions contained n Chapter 119, Florida Stalutes. | further cartify that the information
ndicated on thi§ report or supplemental report is true ghdyaccurate and that my signature shall have the sama legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or fTiees powered 10 lexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment witl er like empowered,
'/ 6/07
v f

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥




