FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000045320 L 04-12-2007 90044 047 ***150.00

1. Entity Name
BOCA KITCHENS OF NORTH MIAMI BEACH, INC.

Principal Place of Business Mailing Address : Q““bb paiv
3073 NE 163RD ST 730 S POWERLINE ROAD '
#

N MIAMI BEACH, FL 33180
DEERFIELD BEACH, FL 33442

Suits, Apt. #, efc. Suite, Apt. #, etc. 04062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
14-1881085 Not Applicable
& Country Zp Country 8. Certificate of Status Desired | ?S;;’i 3:’:;“"“*’"
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agont
i Name - :
BRTOMAN, SUSAN J S A\d(d&.\ (‘P';) CN-‘W S
2424 N FEDERAL HWY, STE 100 lreet ress (P.O, Box Pber is cceptable
BOCA RATON, FL 33431 _i';) O g M‘le Al ‘21)
l
City . Zip Code
. Derhsle Beset FL | *55%4y 0

8. The abova named enlity pUibmits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of regisired age

o . iin chax 4/ /27

SIGNATURE =
re, typed § Dll?ll_d name of 1o starad agent and e f app@:h, (NOTE: Ragisigied Agenl signature required when renstaing) : U BaTE T
7 ~J P
“FILE NOWII! FEE IS $150.00 8, Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MME PSTD [ Datte TMLE Ochange [ Addition
NAME CHO, ¥EJIN HAME
STREET ADDRESS | 7511 BLACK OLIVE WAY STREET ADDRESS
CITY-S1-21P TAMARAC, FL 33321 CITY-ST-71P
TTLE O Delete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiY-SI-71P CITY- ST-ZiP
TMLE [ velete TMLE O change [ Addition
NAME NAME
STREET ADORESS STREE] ADDRESS
STy $1-p CITY-S1-7ip
1ME O petete TWLE O change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIF CITY-ST-7IP
TALE [ pelete TLE Ochange [ Addition
HAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-Zep
TME O pecte WL [ change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-SI-2p CITY- 81- 2P

12. | hareby certify that the information supplied with this fili_?é; does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicaled on this report of supplemental report is trua and accurale and that my signalure shall have the sarme legal effect as if made under cath; that | am an officar or direcior
oi the corporation or the receiver of Yustes empowaered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmenl with"n addrege-with all other like empowered,

SIGNATURE: am C[ld:{., @Wf]of&vi 4/7/ ,7 We-2§-0045

lecf mchduo OFFICER OR DIRECTOR | " oatd Daytme Phone # 7




