2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2006 8:00 am

DOCUMENT # P00000083829 ecretary of State
1. Enlity Name 04-28-2006 90188 047 ***150.00
LAZY CHEF, INC.
Principal Place of Business Mailing Address
4473 N. UNIVERSITY DR. 4465-4469 N. UNIVERSITY DR. JUULrU/dD
LAUDERHILL, FL 33351 LAUDERHILL, FL 33351
s o v U0 R A
Suite, Apl. #, etc. Suite, Apt. #. etc. 03312006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
65-1042522 Not Applicable
Zie Country Zip Country 5. Cenificate of Status Desired [ fg ggq::dr:&w"a'
8. Name and Address of Current Regi: Agent T 7. Name and Address of New Regishr;d Agent T
Name
PHUOC PHAN, THANH PHAN, THANH PHUOC
4465-4469 N. UNIVERSITY DR. Street Address (P.O. Box Number is Not Acceptable)
LAUDERHILL, FL 33351
A ' 7 City FL l Zip Code

8. The above ri“afmjéed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligalio_iﬁi of registered agent.

-

SIGNATURE =3 .
mn_n@mwwmmdwwwmanirapﬂuﬂe. (NOTE: Regpstarad AQent SIQNate mcxirsd whin mainstating] DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 11
TNLE PVST ] Detete TALE Y Changa [ Addition
NAME PHAN, THANH P NAME )
STREET ADDRESS | 4465-4469 N. UNIVERSITY DR. STREET ADDRESS
Civy-SI-2IP LAUDERHILL, FL 33351 CITY-S1-2P
TPTLE [ Delete TILE [ Crange  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-§1-2P CITY-$T-2IP
TILE O pelete L O Charge [ Adsiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY.5T.219 CITY-ST-2IP
TME O oelete TIMLE O Ctange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2IP
THLE O perete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-2P CITY-ST-2IP
e 3 Detete TMLE [ Change [ Addition
NAME NAME
SIREET ADDRESS: STREET ADORESS
CivY-S1-Z2P CITY-S1-ZP
12. | heraby centity that the information supplied with Qs (iling does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | furthes certify tha the information
port is tue end accurate and that my signature shall have the same legal effect as il made under oathy; that | am an officer or ditector
of the corpaoration ar the receiver g rustge ampoviared to executa this report as required by Chapter 607, Florida S!alutas and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental
changed, or on an attachment wrt?

SIGNATURE: ’ém ;

an adiress, wih all other

ike empowered.

oM PHAN 3/31/0 é

(95%) 578-2%723

AND TYPED OR PRINTED NAME OF SIGN'NG OFFICER DR IRECTOR

Daytime Phona #




