2007 FOR PROFIT CORPORATION

ANNUAL REPORT “ FILED
DOCUMENT # P01000024505 e

1. Entity Name

MOORE CUISINE, INC. Secretary of State

Pringipal Place of Business Mailing Address
757 SE 17TH ST-#155 /0 CEC CORPORATION
FORT LAUDERDALE, FL 33316 4817 NE 23RD AVE.

FORT LAUDERDALE, FL 33308

WA

02252007 No Chg-P CR2E034 (11/05})

Mar 15, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE T Apied For

65-1082268 Net Agplicable

$8.75 Additional

8. Certificale of Slatus Desired | Fee Raguired

6. Name and Address of Current Registerad Agant

7M5308?EE1'7ETL1-11'ES¢REET #1565 DO NOT WRITE
FORT LAUDERDALE, FL 33316 IN THIS SPACE

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

SIGNATURE
Synature. typed or prntad neme of registerad agent and tile if applicable, (NOTE. Regsiored Agent signatura required whan jeinglating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
10. QFFICERS AND DIRECTORS ]
TITLE D
NAME MOORE, ELLEN

STREET ADDRESS 1 757 SE 17TH STREET, #155

7Y-ST-ZIP e e
o FORT LAUDERDALE, FL 33316 L“_”jDUI Ii"lhl"l?bl_i

L b/ 2RA0T-20001-011 150,00
NAME

STAEET ADDRESS
CITY-ST-ZIP

TITLE
NAME

v DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-7P

TITLE

NAME

STREET ADDRESS
CITY-§T-21P

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | 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 effecs as if made under oath: that | am an officer or director
of the corporation or the regever or trustae smpowerad 10 execula this repoerl @s required by Chapter 807, Flerida Statutes; ana that my name appears in Block 10 or Block 11 if
changed. or on an attacl nt with an addrggds. with all other like empowered.

SIGNATURE: EAllen Noore \,‘;ﬁu’ / 5, %D'?—

BIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da‘me Phora ¢




