2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N12594

1. Entity Name

THE SOUP KITCHEN, INC.

Principal Place of Business

8645 W. BOYNTON BEACH BLVD.
BOYNTON BEACH, FL 33474-1155 US

Mailing Address

P. 0. BOX 741155
-BOYNTON BEACH, FL 33474- 1155 US

FILED
Feb 12,2008 8:00 am
Secretary of State

02-12-2008 90015 027 ****61.25

2 ";U."'"' -

AR IR Arbhw

01232008 No Chg-NP CR2EQ37 (4/06)

4. FEI Number Applied For
59-2628415 Not Applicable
S. Centificate of Status Desired (] $8.75 aadiional

Fee Required

6. Namo and Address of Current Regi

FLISS, RHODA
9869 LEMCNWOOD DR.
BOYNTON BEACH, FL 33437

B o -

N ——

DO NOT WRITE
IN THIS SPACE

prem

b

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accep!

the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of tegritered agent and itfe i applicable. (NOTE: Registered Agent signatura required when reinsiatng) DATE
Filing Fee Is $61.25 9, Election Campaign Financing $5.00 may Be
Due.by May 1, 2008 Trust Fund Contribution. Added to Fees
T
10. OFFICERS AND DIRECTORS
THLE ue N
NAME . HOWARD
STREET ADDRESS | 7579 TRAPAIN LN.
Ciry-St-21p BOYNTON BEACH, FL 33437
e ASNEN , STETE
A ?&SH’RREENE‘ Al
e o] 2028 MISTY Guegpirter. .
oiY-ST-2P BSVNTON'BEA’ETF amath BLAAY. BML : ?
TILE [ = / e 4 L
HAME FLISS, RHODA, .- L. e e e e e wme e
STREET ADDRESS | 9869 LEMONWOOD DR
CHY-ST-ZIP BOYNTON BEACH, FL 33437 DO : NOT WR'TE
| vosowisr amvory BARNETTE HEee g IN THIS SPACE
STREET ADORESS | 4832-BSEDRA CT '7\r7q T?ﬁPA'N’I LAne :
o-si2p | LAKEWORTH-FI"33467 A ayazo Al 3 34T
TITLE vD !
NAME KAPLOWITZ, DAN
STREETADDRESS | 11211 S. MILITARY TRL.
OMY-ST-2P | BOYNTON BEACH, FL 33436
TITEE vD
NAME TANEN, ANN . ; - . r--
STREET ADDRESS | 11208 ASPEN GLEN DR, T
Ciy-st-aip BOYNTON BEACH, FL 33437

12. { hereby cerlify that the information supplied with this fiing does not quality for the exempions contained in Chapier 119, F\Onda Statutes I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach t wilh yn address, with all other like empowered.

SIGNATURE:

Lravtime Phong #




