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

ANNUAL REPORT ecretary of State
DOCUMENT # P03000045331 Gty 04-12-2007 90021 031 ***150.00

1. Entity Name
BOCA KITCHENS OF CORAL SPRINGS, INC.

Principal Place of Business Mailing Address 4 0 0 57 4 7 0

949 N UNIVERSITY DR 730 S POWERLINE ROAD
POMPANG BEACH, FL 330M #1
DEERFIELD BEACH, FL 33442

R T R

Suite, Apl. #, elc. Suite, Apt. #, etc. 04062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Appliad For
14-1881078 Not Applicable
Zip Country ap Country . Cortificate of Status Desired (| 5;8'75 Additional
Fee Required
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name - N
BROTMAN, SUSAN J Nestw Chod
2424 N FEDERAL HWY, STE 411 Street Address (P.O. Box Nvuber is Not Acceptable
o) sal Qe itﬁ

BOCA RATON, FL 33431 2% &

¥ (
“Derebiln Beack  FLIEHL,

8, Tha above named enlily submits this,gtatement for the purpose of changing its registared offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of .. . :
| (o yelin Choa %/?/07

SIGNATURE
- . }ﬁuum. Wuf _qmnamu of registered r‘nl MJII& il applicable. {NOTE: Registarad Agent signalure required whan rainsiating} DATE /
-4_5 NOWI F'EE IS $150.00 9, Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
MLE PSTD O oelete AMLE O change [ Aadilion
NAME CHO!, YEJIN NAME
SIREET ADDRESS | 7511 BLACK OLIVE WAY STREET ADDRESS
CTY-Si-7IP TAMARAC, FL 33321 CATY - ST-Z1P
TMLE O peiete nLE O change [ Adoition
NAME RAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-IP CITy-SI1-7IP
TILE O oelete TNLE - [ cChange [ Addition
HAME NAME
STREFT ADDRESS STREET ADDIIESS
CHY-81-2IP CITY - ST-ZIP
THE O petete TMLE Ocange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry- St-7IP CITY-S1-21F
IME O poiete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIly-SF-21P
TMLE O vetete TMLE [ change 7 Acdition
HNAME - NAME
STREET ADIRESS STREET ADDRESS
CIY-§T-28 CITY-S1-2IP

12. ! hereby certify that the information supplied with this ﬁ“r?c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signatwre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recefver or Juslee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment will¥an addregs”With.all other like empowered.

SIGNATURE: - s ¥eiin C&o}, , f/?f,p/.&p‘f /0,7 FLU-w28-woff

D Nm?(r 10O OFFICER OR DIRECTOR Quytirme Phona ¥ /
L§




