2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000117434 Feb 08, 2008 08:00 AN
1. Enhly Name S
ecreta of State
HAUTE CUISINE CATERING CONSULTANTS, INC. l'y 200
AN? B2
Prncipal Place of Business ’ Mailing Acldress ﬁ
4807 S. FLAMINGO ROAD 11891 NW 100TH WAY
B W 1y
2. Prncipal Place of Businass - No PO, Box # 3, Mailing Addross
Suile, Apl. #1, etc, Suile, Apt. #, gic. 15t MOORE CR2EQ34 (10/07)
City & State City & Siate 4, FEI Number Appiied For
01-0750599 Not Apglicable
Zp Country Zp Goantry 5. Certiicate of Status Desirad 0O ?i.g?qgg:;ﬁonal
6. Name and Address of Current Registersd Agent 7. Name and Address of New Repistered Agent
Name
BOUER, RENEE - .
4807 S. FLAMINGO HOAD Street Adaress (P O Box Numbear is Nol Acoaptabia)
COOPER CITY FL 33330
City FL Zip Code

8. The anove named ertily submils tris statement ‘or the purcose of changing its registered office or registared agent, or coth, in the Siate of Florida. 1 am tamikar wih, and accant
the chiigetions of registered agent.

SIGMATURE

Sgnature. Lapiad OF premde eane O s ead paerl g Lie | aiphoacn, (NGTE Ragis erag AgOr SIgeaLarm msuirnr wi et gi DATE

FILE NOWI" .'FEE IS'S150 00

9, Election Campaign Financing $5.00 May 8¢
Trus: Fusd Contribution. ] Added o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE P O Devete THILF . [ change [ Aadiron
M BOUER, RENEE HAME HOAnNne oS Ee

STREET A0DRESS | 4807 S. FLAMINGO ROAD STREEY ADDRESS 2419, MR-ENNNE-015 150,00
CITY-S1- 217 COQOPER CITY FL 33330 CITY-51-2IP

e G owete TITLE (O crange [ Aaditon
NAKE NAE

STREFT ADDRESS STREET ADORESS

ITY-5T-2IF ITY-5T.21p

TITLE 7 peiete THLE [ Ctange (3 Addihon
HAME HAE )
STREET ADDRESS o ’ T ’ coTT " STREET ADDRESS

CITY-ST-2IP GITY-57-21P

TITLE 1 peiete L, [J Change [ Acdition
HAME HAME

STREET ADDRESS STREET ADDRESS

GITY-51-2IF CITY-54- 7P

1173 [ pelete TITLE [Jcange 1 Addition
HAME MERAL

STREET ADDRL3S STAEET ADDRESS

LTy -S1- 28 CITY-81-2IP

TITF [T peiete TILE [ change ] Additian
NAME HEME

STRET ABDRESS STREE] ADDNIESS

Y- ST CITY-51- 7P I

12. | hareby ceriity that the intormaticn susplied wath this filng does nct qualifty for the exemptions containad in Sgclion 119, Flerida Staietes | further certity that the intormation
indicated on this report or supplemental report is true and accurate anda that my signature snall have the same legal efteci as if made under cam. that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute wis report as required by Chapter 607, Flenda Statates:; and that my narme appears in Block 10 or Biock 11

it changed, or on an attachment wit acdress, with all ath & empawered, 9\ g _ O 8 %S\Q 5& 6’- (0 %\_\\

SIGNATURE:
SIGNATURE ANG TXREDDSPRINTED NAME OF SIGNING OFFRICER OR DIRECTOR Caa Gayt.mo Fnore »




