2006 FOR PROFIT CORPORATION FILED

e ANNUAL REPORT
, May 01, 2006 08:00 Al
HOCUMENT # P00000007833 Secretary of State

1. Entity Name : -
COZEY KORNER RESTAURANT, INC.

Principa! Place of Business Mailing Addff..‘._. ..E T
4122 NW 2157 22NN 2,

LAUDERHILL, FL 33313 LAUDERHILE, ., 313

sl LR

04112008 Mo Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE P FopaFa

65-0977115 ot Applicable
5. Cenficate of Stewus Desred [ $8-73 Additional
Fee Required

6. Nams and Address of Currsnt Registerad Agent

JONES, SILBERT DO NOT WRITE
LAUDERHILL, FL 33313 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Fioride. [ am farniliar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typed of printed nama of registerad agant and thle i applicabla. {NOTE: Reglstered Agant signature raquired when rainstating) DATE
. . Ll gl _
FILE NOWIH! FREIS $150.00 9. Elestion Campaign Financing $5.00 may Be UDB{}DESTJ foooe —
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. OO Added toFees 0517 A06-B004 1-025 150,00
10. QFFICERS AND DIRECTORS ] l
TME b
NAME JONES, SILRERT

STAEET ADDRESS | 4122 NW 21 ST
cmy-st-2ie LAUDERHILL, FL 33313

TTLE

NAME

STREET ADDRESS
CiTY-57-Zif

TLE
NAME

il DO NOT WRITE

i IN THIS SPACE

$STREET ADDAESS
CITY-51- 2P

TNE

NAME

STREET ADDRESS
CITY-8T-2ZP

T"'LE &
NAME

STREET ADDRESS
CiTy-ST-27

12. | hereby cedify that the information supplled with this fillng does not qualify for the exomptions contained in Chapter 119, Fiovida Statutes. | further certify that the information
ingicated on this report or supplemental report is True and accurate and that my sigrature shall have the same fogal effect as if made under cath; that { am an officer or director
of the corperation or iha receiver or iustes empowerad to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears In Black 10 or Block 11 if
changed, or on an attachment with an address, with il other like empowered.

SIGNATURE: l&f' e

BIGNATURE AND FYPED DR PRINTED NAME OF 8IGNING OFFICER. OR DIRECTOR Cate Daydme Phone #




