2007 FOR PROFIT CORPORATION
e ANNUAL REPORT

FILED

DOCUMENT # P02000001801

1. Entify Name
GREEN'S CUISINE, INC.

Jan 29,2007 08:00 AM
Secretary of State

Principal Place of Business

3448 AVE. G, NW
WINTER HAVEN, FL 33880

Mailing Address

3448 AVE. G, NW
WINTER HAVEN, FL 33880

AT
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5. Certificate of Status Desired [ ?ei'gesqlﬁg:;ﬁmal

6. Name and Addreas of Current Registered Agent

GREEN, EDWARD JAMES JR
3448 AVE. G, NW
WINTER HAVEN, FL 33880
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i THIS SPACE

B. The above named entity submits this statement for the purpese of changing ils registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
+. the obligations of registered agent.
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Trust Fund Contribution. } Added to Fees

B

" Atter May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS |
TITLE D
HAME GREEN, EDWARD JAMES JR

STREET ADDRESS | 3448 AVE. G, NW

GIY-ST-ZF | WINTER HAVEN, FL 33880
TILE D
NAME GREEN, ERMA J JOODONE0ED2T

STRELT ADDRESS | 3448 AVE. G, NW
CITY-ST-2P WINTER HAVEN, FL 33880
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12. | hereby certify that tha information suppflied with this fiting does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
~ indicated on this repart or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that I'am an officer or direcior
of the corporation or theseceiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block t1 11

. : changed, or on an attaghent with an address, with all other like empowered.
At Sern T Gieoon fiofp7 5432994797

SIGNATURE: 4
SIGNATUR D TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone 4
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