2007 FOR PROFIT CORPORATION
v ANNUAL REPORT

DOCUMENT # P00000007833

1. Entity Name
COZEY KORNER RESTAURANT, INC.

MY 18 by 54

Principal Place of Business Mailing Address C[\J Ie
4122 NW 21 5T 4122 NW 21 8T Y
LAUDERHILL, FL. 33313 LAUDERHILL, FL 33313 ML““’ IASSEE r 5 TA 3

T

04252007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE + P b ArpTeaFr

65-0877115 Not Apglicable
i - $8.75 Additional
5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Registarad Agent

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

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

SIGNATURE
Signature, Typed or pnnted name of registerey agent and Ktle if applicabig {MOTE: Registered Agent signature requited when rensiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees |
L R TR Wk i
10. OFFICERS AND DIRECTORS l [.IB."‘.US.".U_I""“_]U e 01]3 *’*EED. DD
TLE D
NAME JONES, SILBERT

STREET ADDRESS | 4122 NW 21 ST
CITY-ST-ZIP LAUDERMILL, FL 33313

TITLE

NAME

STREET ADDRESS
CiTy-ST-2P

TITLE
NAME

s s DO NOT WRITE

it - IN THIS SPACE

STREET ADDRESS
Ciry-s1-21P

TITLE

NAME

STREET ADDRESS
GiTY-S7-2IP

TITLE

NAME
STREET ADDRESS 3 D b,)
CITY-ST-ZiP

12. | hereby certify that the miormallon supplied with this filing dogs not quality for the exemptions cortained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmeryh an address, with all other fike empowered.

p—————

SIGNATURE:

fon¥r i |
SIGNATURE AND TYPED OR PRINTED NAME S¥ BIGNING CFFICER OR DIRECTOR Daar Daytime Phone #




