2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K00556 Apr 11,2008 08:00 A
1. Enlity Name T S
- ecretary of State
BON APPETIT OF TEMPLE KOL AMI, INC. y
Freeipal Place of Bugingss Maing Arldress
8200 PETERS RD. 8200 PETERS RD.
o o H“m“ |U m” ||’|“H|‘ |W| |H‘ |’|” I"“ I!IH |‘|H I’l“ |’|”||’ H ‘“‘
2. Prooipdd Place o Businass - No PG Box # 3, Mailing Adgross

Sule. At 0. e Sutle, Apt. 4. a2 1st MOORE CR2E034 (10/07)

Cny & State Cuy & State 4. FE} Number Appiied For

65-0089914 Net Apocheable
ap Counsry Ze Country 5. Cenificate of Statug Desred O ?eae-gesqg?;(;ﬁonal
6. Name and Address of Current Ragistared Agent 7. Name and Address of New Reqgistered Agent

Mame

OSHINSKY, LEONARD -
1150 E HALLANDALE BEACH BLVD. A Streel Address (P O. Bow Mumber w5 Nol Anceptatla}
HALLANDALE FL 33009

Ciry FL 2 CGode

8. The anove named ently submits this statement for the puroose of changing its registered office or jegistered agent, or notr. in the State of Florida. | am famitiar with. and accept
the chhgatians ot registered aygent.

SIGMATURE
Fgnalund, typhod O CTEFSS a9 b A LT8R S L L0e |l san, INOTE Reqinierad Agor L erplelud el wacen <ol @b DATE
T MQF_"".E'.NQW!” ?255'55!?51 50.00 - : 8. Electo~ Campaign Financuig $5.00 may 8e
ST Af.t,?'.rlMay 1’2008 FE?_ Will B.Ae 555,.0'00 s Trust Fund Contncutien. [ Added to Fees
.. Make Check Rayable to Florida Department of State |
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTARS iN 11
nE PD 3 peete THF : [ Chamge [ 4oditun
Nats BOUER, PETER HAME
STREET ADDRESS | 4308 MADISON ST. STREFT ADDRFSS
o527 [HOLLYWOOD FL Cre-gt- 2 RO h R N
THiE D [ Deere e N4 /23 A0 i Cenny R Aaditon
N BOUER, ELLEN HALE U AT e e
STREZFT ADDRESS (4308 MADISON STREET STREET ADORESS
Iy -5T-29 HOLLYWOQD FL Iy - 53 2IP
TILe J oaee HILE {3 Change (] Addmon
HAME HEHE
STREET ADDRESS STREET ADIHISS
DAY -5T-21 CITY - 5T-71F
L [ Deete L O Change [ Addition
HAM: HAME
SIRELT ADDREGS STHEET ADORESS
QY -SE- 4P CHY-51- 2P
T 3 Deale TITLE [7] change  [[] Acastion
HAME HARD
STRELT ADORLSS STAEET ADIRESS
CITY-§1-21° CIly-51- 24P
TIRE O pecle mie {3 Change [ Aachlian
NAME HAME
STREET AGDRESS STAEE? ADDRESS
oHY-ST-2i0 CITY-5T-2IP

12. | haraby certify that the informatian supghed with tis filing doss net gualfy for the exemetions corfaned in Secton 118, Fledda Staiutes | furiner cerlity that the nformation
indicatcd on this report of supplemental report is true and acourate ang that my signature shall have the sama legal efiect as if made under oath; that | am an otficer or diector
of the: corporaton or the recever of trustee smpoweied to execute tis repor as required by Chapier 607. Flarida Statutes: and that my narra appears in Black 10 or Block 11

if changea, or on an attachment with an address, with all other lik: empowered.
SIGNATURE: Pater Gouer * Mﬁ’—‘\ 4-2-0f G542 326/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lizia Diyinwo Frore a




