2008 FOR PROFIT CORPCORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L26898 Mar 31, 2008 08:00 AT
1. Enfity Naimne
Ently Nain Secretary of State
OFFICE GOURMET, INC.
Privaipal Place of Business Mailing Adoress
3818 EDGEWATER DR 3818 EDGEWATER DR
ORLANDO FL 32804 ORLANDO FL 32804
2. Prinzipal Figee of Businoas - Ne RO, Box # 3. Moling Adtirmse
Suite, Apt # el Suete. At #, g0, 18t MOOHRE CR2E034 (1G/07)
City & State Cily & Slate 4. FEI Number Appiied For
59-2974426 - Not Apulicable
i Z 1 . .
Zp Couniry F Coantry 5. Certihcate of Stalus Desired 1 ?g'ggqlﬁ?:é"“"al

Narme

g(')-lOIA“SISPOAhFIi gﬂrAUREEN Seel Address (P.O. Box Number is Not Acceptatlz)

ORLANDO FL 32804

1

|

!

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ! ‘

Cily FL Zip Code

8. The anove named ertity submits thig statement for 1he puroese of changing is registared office o registerad agent, or Tom, In the State of Flonda, 1 am familiar with, and accept
the cuiigalions of registerad agenl. . \

SIGNATURE

Fegnetnr@, LR OF ol 1@ of g s ed agerlae) e Larpl cazm, ROTE Fagisieias AGOr £.ON e “erUa whor rgperilr g DAL

FILE-NOW1!1 .FEE IS: $150 0 9. Elecion Campaign Finangcing $5.00 may Be

SV AfteriMay. : g Trust Fund Contribution.  [J] Added to Fees

Make Check Payable to Florlda Depar!ment oi State .

10. QOFFICERS AND DIF!FC‘TOH:; 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS 1N 11

TITLR STD I neete TITLF T onange 1 Addinon

NAME CHIASSON, MAUREEN NAME HOO0anaTs 21 !

T (s l‘l T ¢l W r"

STAEET ADDRESS | 300 W PAR ST STREFT ADDRFSS na/1 1."'03 d]ﬂ 32 005 150,00 .

CITY-S1- 21 ORLANDQ FL 32804 CIEY-5T-2IP

TITEE [ veete TRE JcChange [T Addition

NAaME HAKME

STREET ADDRFSS STRFET RDORESS

CITy-51-212 CITy-81-21P

e T Deete HiLk, [ Change [T Addition

HAME HAME

STREET ADDRESS STRFET ADORESS

GITY-ST-21° CHY-SE-21P

TiLE 3 peae TILE ] Change (] Addilion

HAME HAML

STREET ADDRESS STREET ADDKLSS

GITY-ST-21P CITY-S1-Zp

TITLE [ peeete L [ Changs [ Addilon

NAME, HALAL

STRELT ADLRESS SIALET ADDRESS

SITY-S§-210 CIry-S1- 2P

e [ peste TLE [ change  [C] Aadibion

MAME NekAE

STREET ALDRESS STREET ADDRESS

CIry-s1-21p Gy SI-21P

12, | hereby certify that tha infarmation sugnled with s fiing doez net gualify for the exemptions containgd in Sachon 118, Florida Statutas | further certdy that the intormation
indicated on lhth repon o supplernental repan is (rue and accurale asg ihar My signature shall have 1he same legal enect s fmade under oath: that | am an cfficer or diteciur
of the corporanon or the raceiver or ustee ampowered 1o axecule this report e required by Chapier 807, Florida Sigtutes, and that my narma appaars in Blsck 10 or'Bleck 11
if changed, o on an attachmignt with an address, with &l olher like empowerad,

SIGNATURE: W @W‘Wﬁ Mﬁﬂwl/ CH/AS{&)’/ og,éf/os 026'07—/7"/’57{0

u:ydrune ANDTYPED OR PAINTED NAME OF SIGNING OFFICER OR DiRECTOR el g P e



