2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P01000032787 <

1. Entity Name
CHEZ ANOUSE RESTAURANT INC.

Principat Place of Businoss

5616 NW 2AVE #8
MIAMI FL. 33127

Mailing Address

5616 NW 2AVE #8
MIAMI FL 33127

2. Principal Placo of Business - No P.O Box # 3, Mailing Address

FILED
Mar 12, 2007 08:00 AM
Secretary of State

R R

Suile, Apl. #, elc. Suile, Apl. #, etc. 15t MOORE CR2E034 (10/06)
Cily & Slale City & Stalo 4. FEl Number Applied For
65-1109708 Nol Applicablo
Zi Counl i Counl i
® ountry Zip ountry 5. Cortficate of Stalus Desired O $8.75 Addtianal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Nama

MOGENE, JOSEPHINE
5616 NW 2AVE #8
MIAMI FLL 33127

Sireol Address (P.C. Box Number is Not Acceplabie)

City

Zip Code

FL

8, Tho abovo named onlity submils this stalement for the purpose of changing ils regislored office or registercd agenl, or both, in the Slale of Florida. ) am familiar wilh. and accept

tho obligations of registercd agent.

SIGNATURE

Sgnature, lyped o prnted name o registered agenl and itle ¢ opolicable.

(NOTE: Regislered Agenl signature reaured when resstating)

DATE

FILE NOW!!- FEE IS $150.00
After May 1, 2007 Fea WIll Be $550.00
Make Check Payable to Florida Depariment of State

\
$5.00 May Be |
Added to Fees ‘

§. Election Campaign Financing
Trust Fund Contributien. [

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THIE DP 7] peleta it O Change 7 Addifian
NAME MOGENE. JOSEPH|NE NAME
sipTannrss | 650 NE 166 ST SIRLCTADDIUSS e
clv-si-ze | MIAMI FL 33162 CITy- S AP UOO0D0ERTST

|0 o T T O T O Y v I o T M
1iLE ov [ Delete e S R Y ehange - ] Addution
NAML. SHELLEMAN, PAULIN NAME
SIRETADDRIss | 650 NE 166 ST SIREFT ADDRESS
CIY-SI- AP MIAMI FL 33162 CIY-S1- 7P
i [ Delete mr O crange [ Addilion
HAME NAML.
SIHCLT ADDILSS SINEET ADDHESS
CHY-SI-2IP CHY-81-71P
ity [ Dotete my [ Change [ Addilion
NAMI NAMI
SINEET ADDRESS SIRECT ADDIY S5
CIry-51-710 CIY-S1- /1P
i ] Delele i Clchange [ Addiliop
NAME NAMI
SINME| A S5 SIREE | ADDRESS
CINY-51-71P CITY-ST-71P ‘
i [ pelee nr [ change [ Addilion
NAME NAMI ‘
STREET ADIRESS ST ET ADDAT 58
CIY-81-2p CINY-SF-21P

12. | horoby certify that Iho informalion supplied with this filing docs nol qualily lor the exemplions contained in Section 119, Flotida Slalules | furlher cortify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if mado under oath; thal | am an officer or director
of tho corporation or the roceiver or trusioo cmpowored to exacute this reporl as raquired by Chapler 807 Florida Slatutas; andt that my name appoars in Biock 10 or Block 11

il changed, or on an atlachment wilh an address, with all athar like ompowored.

SIGNATURE:

2/¢/07

SIGNAT

D TYPED OR’RTF(TED NAME OF SIGNING OFFICER OR DIRECTOR

Eayurmo Phona ¥

“-’/ I)mel



