2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ‘ Jan 16, 2007 8:00 am

DOCUMENT # P01000093631 Secretary of State
1. Entity Name ook
CULINARY CONSULTING MANAGEMENT INC. 01-16-2007 50196 012 ***150.00
Principal Piace of Business Mailing Address
89017 NW 194 TERR. 5917 GLENS CT ‘ e
MIAMI, FL 33018 US SEBRING, FL 33876 US 60001815
e R e RO A T A
S") Of N fq ¢ TEQ R0t pw (7Y TER
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102007 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FE] Number Applied For
Mitu( ,FL ML, FE 23-0052975 Not Appicabio
Zg 9 ol f Coun‘% o Zp 3 3 o /J: Country DAIE 5. Certificate of Status Dasired [ geaezs'q mﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
WEIR, WILLIAM
BS01 NW 194 TERR. Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33018
City FL l Zip Code

8. The above named entity submits this statement for the purpose 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 of printed neme ¢f reqistered agent and ie it applicable. (NOTE: Ragistered Agen signanre required when relnstating) DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution OO0  AddedtoFees
10. OFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD : [ Detete TLE [ change  [T] Addition
NAME WEIR, WILLIAM NAME
STREET ADDRESS | 8901 NW 194 TERR. STREET ADDRESS
ciry. st 2P MIAMI, FL 33018 Y -sT-2p
Hme STD B Detee wme YD |V \CE PReS? DErT Pinecrol Rl Change [ Addition
NAME WEIR, ELVIE G NAVE WEIR  ELIE 6 .
STREET ADDRESS | 8901 NWW 184 TERR. STREET ADDRESS 8“01 .UUJ' HL{ ‘TER
CITY-ST-2P MIAMI, FL. 33018 CITY-ST-ZP
LA ML FL— 33018 .
TILE 1 Detete HTLE ] Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CTY-ST-2P
INLE 1 Detste HITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-Si-7p CIry-g1-71P
TITLE £ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2I7 CITY-ST-2IP
THLE {1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2P

12. | hereby certify that the information supplied with this hhng does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of tha corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: W//&M )’YM Ol 0% 07 (305) 3R~ 3Y56

NA"\.IRE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




