2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000060833

1. Entity Name

CHEF LORENZQ ENTERPRISES, INC.

Maing Addréss

. 20889 ST.ANDREWS 8LYD.,
VILLA 4
BOCA RATON FL 33433-1710

frincipal Place of Busingss

2088% ST, ANDREWS BLVD.,
WVILLA 4
BCCA RATON FL 33433-1710

2. Prncipal Place of Businass 3. Maliling Address

Suite. Apl. ¥, elc. Suide, Agt. . etc.

FILED
Feb 15,2006 08:00 AM
Secretary of State

LU

18t MOORE CRZEQ34 {10705}

City & Statg City & Siaie 4. FE! Nurnger Apptied For
S o 55-0836424 ot Anglions
“ Cauntty a0 Couriy 8. Cenilicats of Status Destred ok} $8-75 Additional

Fee Reguired
:, ;:__ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent )
Name .

SCHECHTERMAN, LAWRENCE
20888 5T, ANDREWS BLVD,,

Street Adoress (P.O. Box Numper 1s Not Acceptable)

VILLA 4
BOCA RATON FL 33433-1710

Sy

FL } 7ip Code

the abhgabons of registered ageni.

SIGNATURE —

8. The above named emtity sclmits this statement for the purpose of changing its registered office or regisiered agant. of both, in the State of Florida. 1 am tamitiar with, and accept

ugnalure FYGAE O e name of regeeleed Aoent anp T i sppicabis

e o

INOTE Megyslered Agsi sepratae requrcd when remstalmig)

TATE

FILE NOW!! FEE IS $15000 . .
After May 1, 2006 Fee Will Be $550.00 .. .
iake Check Payable to Florida Department of State -

8. Giection Campaign Francing  $5.00 way se
Trust Funa Condnbution. [ Added to Feses

bw.  DFFICERS AND DIRECTORS (kN ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 41 '
] D,p T efete THLE O Change ] Addtion
MAME SCHECHTERMAN, LAWRENCE - NAME
SIREECARGRLRE [ 20888 ST. ANDREWS BLVD., VILLA 4 OIREET ADURLSY
CiTy-§1- 21 BOCA RATON FL 334331710 Ci7Y-53-2F
L O oetete TILE Tl Change [ Addition
HALE HAME HoODO0434353
STREET AIDICSS STFEET ADDBESS 02/25/06-30018-019 50,00
var-st-ze | vy -55- 2P
f1ILE 3 Deiute e 7 Change 3 Mddition
HAML NAME
SIREL T ABDRESS SiHLE} ADDRESS
oW -5F-IP Y- SE-2P
ulie 7 Detele e [F Changs [ Addition
NAME HAME
STREET ADURLSS STRELT ADBRESS
CIRY-$1- 7P CiTY- 57- 7P
LT _ _
T 1 Detete TILE O change 7 Addition
NAME MAME
STk ADSRLSS SIREET ADDRESS
CiTY-51-2F TITY-51- 1P
e 1 petete nite O change [ Addition
NAME HAME
STREFY ADDALSS SIREET AQDRESS
CITY-57-1I7 o~ oure-ST- 1

12. | hersby cerlily thal the
inckcated on tius report A
of the cozpuration or 1y
o changed, or on an

SIGNATURE:

agdress, with alf otner ke empowsred.

£
por iy

d wilh thes filing does not qualify for the exemplions comamed in Sectian 119, Flarda Statutes. [ futhier ceilify that (he information
poit 1S true and accurale and that my signature shalt have e same legatl eflect as if made under aath, that | am an officer or directar
ruglee arnpowsred {0 axecule this reporl as required by Chapter €07, Flonda Statutes; and that =y name appears in Biock 10 or Block 11

[Dealend

p— oh b B TP

- -



