2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 07,2008 8:00 am

DOCUMENT # K76602 ecretary of State
1. Enily Mame 04-07-2008 90043 031 ***150.00
KITCHEN ART OF SOUTH FLORIDA INC.
Principal Place of Businass Mailing Address _
11866 WILES RD' 11866 WILES RD :
CORAL SPRINGS, FL 33076 US CORAL SPRINGS, FL 33076  US R . ) -
B A RIEERU LR ENERENR
Suite, Aptl. #, eic. 3uite, Apl. #, elc. 04042008 Chg-P CR2E034 (12/08)
Ciy & Siate City & State 4. FE! Number Applied For
) 65-0121123 No! Applicable
Zip Country Zp Country 5. Cenilicats of Status Desied 0 ?Eaegesq 3:1:;ﬁaual
£. Name and Address of Current Registared Agent ) ) 7. Name and Address of New Registered Agent I
Rama .
RICHARD KARPELES
11872 NW 2ND CT Streel Address (P.0O. Box Number is Not Acceptanle)
CORAL SPRINGS, FL 33071
City FL Zip Code

8. The above namad ertty submiis this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and aceent
the ohiigaticns of registeres agant.

SIGNATURE
Signature, typed o ortited narne of 1egitered agent and lle f applicabls {NOTE: Aegisterod Agent signziure renuires whes: minsiptng) OnTE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Gontribution. Added to Fees
10. .- OFFICERS AN DIRECTORS ", ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
e .. . |D [ e TME F KR{Crarge  [J Asdiion
. | JONES, GAIL M. NANE ToNEY, LAt
STREET ADDRESS | 919 NW 123 DR. SUREET a0nRess | 72 g1 L-EMon SRass P
ew’Srzr | CORAL SPRINGS, FL 33071 orY-SLIP [ Pagkiand, L 330776
mE 0O naee Tme [Jctarge [ Addition
NAME HAME
STREET ADDAESE L. steeer avoress
LY. 5T-2F - - - N onvierze - T/ - - " - -
piiE O deite 13LE [ Crarge  [J Addition
NAME NAME
STRZET ADURESS STREEY ABURESS
GTY- ST-2P CITY-S1- 2P
liiig ] Deiele mie [ charge [ Addition
NAME RANIE
“SIREEl ADDRESS STREET ADDRESS
T OTY-57-2R QITY-ST- 28
rig O 2eele L Ocrarge T Agdition
NATAE NBAE
STRIE] ADDSESS STRELT ADDRESS
CINY-5i-31P oY -§T- 2%
lHiLE [ 2eetn ME Ocrerge [ additien
NAME NAME
STREET ADDHESS STHEET AGDRESS
SIFY-5i-21P GAY-S1- 2P

12. | heraky cerlify Ihal the information sucplied with this tiling doas nal quality for the exemplions conlained in Chapler 119, Fiorida Statutes. | further cartify inal the information
indicatzd on this report or sunplementat report is g and accurate and hal my signature shaill nave the same legal effect as it made under cath; that | am an officer or diregior
of the corporation or the recanvgpor rusiee empowerad lo exscute this report as recuited by Chapler 807, Florida Slatites; and that my namz appears in Slock 10 or Block 114f
changed, or 90 an altach: ith an addregsewith gl Clher like empovrerec.

SIGNATURE: GAaL M _\LNES k-4 0% 9G4 153 350/

EGNATURE AND TYPEDfR P‘7NTED NAME OF SIGMiNG OFFICER OR DIRECTOR Dai Dadine Phone w




