2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) e FILED

DOCUMENT # P03000036358 Feb 13, 2008 08:00 AN
1. Entiy Nans Secretary of State
BETTYS KITCHEN, INC,
Principal Place of Business Mailing Aclciress
6910 CYPRESS ROAD 6910 CYPRESS ROAD
PLANTATION FL 33317-5225 PLANTATICN FL 33317-5225
2. Principal Place of Business - No P O. Box # - 3. Mailing Acdrass
Sune, Apt. # e, Sute, Apt #, eic 15t MOORE CR2E034 (10/07)
City & State City & Slae 4, FEI Number Appiied For
81-0606542 Not Applicatie
o Couniry Zp Country 5. Centificate of Status Desired ' ?g'ggqﬁf‘g;ﬁmal

&. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
' MNamo

Eg??g%oéda%IAzcgETH Street Address (P.0O. Box Number is Not Accaplable)

PLANTATION FL 33317-5225

City FL Zip Code

8. The aoove named entily submits this statement for the purpose ¢f changing ils registered office or registered agent, or coth, in Ihe State of Flonda. | am famdiar wilh, and accept
the cbhgations of registerad agent.

SIGNATURE

Syn sure typod or prodad pany of regiered Agerl wod tte o apptcanio. (KOTE Regisierag AGon! siinalm required whinn “@mnians gh DATE

8. Blection Campaign Financing  $5.00 May Be
Trust Fund Convibution.  [C]  Added to Fees

OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES T( OFFICERS AND DIRECTORS IN 11
TITLE D T Devete TIF poononeae2a1 [Crage [ Addition
NAME FERGUSON, ELIZABETH HAME 0242 .-31 an-..l:mndl -|'11 19 160,
STREFT ADDRESS (2031 SW 60TH AVE STREET ADDRESS
CITY-§1-7P PLANTATION FL 33317-5225 CITY-3T-2P
TALE [ oaete TITLE O Change [ Adidion
NAME HAME
STREET ADDRFSS STAEET ADDRESS
CITY-8T-2P CITY-$T-21P
TITLE ] pevete TILE Ochange O Addmon
HAME NAME - Tt
STREET ADDRESS STREET ADDRESS
(ATY-8Y- 219 ' CTy-5T-2P
ML I oelete TILE {J Crange ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1. 21 CITY-8T-21P
IIE [ Delete e Jcnange [ Acdution
HAME ! MAME
STRECT ADDRESS STREET ADDRESS
CITY-ST- 21 . CITY-§L- 4
TiT:E [ Delgle TILE [ Change (] Addion
NAWE HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-$7-2IF

12. | hereby certity that the information sunpiied with this filing does nct qualify fer the exemetions containeo in Section 116, Flenda Statutes [ furthar certify shat the information
indicatad on this report or supplernental report is true and accurate ang that my signature shall have the sama legal ettect as if made undar oath: that | am an cfficer or director
of the corporation or the recever g trusiee ampowerad to execule this report ag required by Chapter 807, Florida Statutes: and that imy name appears in Block 16 or Block 11
it charged, or on an attacnment with an address, with ail oller like smpowered,

Ferequserr 2—"7-0 8 54527 7RI

DGR FRINTEDP NAME OF SIGNING QFFICER QR DIRECTOR Caa Naye Frarp e

SIGNATURE AKRD




