2007 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Apr 17,2007 8:00 am
DOCUMENT # P03000060833 - ecretary of State

1. Entity Name
CHEF LQRENZQ ENTERPRISES, INC. 04-17-2007 90057 034 **130.00

Principal Place of Business Mailing Address

i e o M AN FARALI

2. Principal Plage of Business - No 2.O. Box # ailing fe] —
ggjgﬁwﬁ VITT et é $ Vs uiToR 14

= Suite, Apt. #, elc.

rDE-L(Zﬁ_)/ /EC#CH— kk )Suno Apt. ;/elB[A—CH- /—L 1st MOORE CR2E034 (10/06)

City & Slale City & Slale 4. FEI Number 55-0836424 Applied For

Not Applicable

le %%b C@”é/ﬁ, élpa (,L%é Cﬁng 5. Cerlificale of Stalus Desired 1 gi'ggq;?:;iona’

6, Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Mame
SCHECHTERMAN, LAWRENCE
—20889 ST ANDREWS-BLVB— S B s
20889 ¢ - L VIA V)T
BOCA RATOMN FL33433-+710___ )
ip fo
N Dty Reach FL | 25%4¢
8. The abg ity submits lhis slatement for the purpose of changing ils regislered office or rcgisiofed agenl, or beth, in the State of Florida. 1 am familiar with, and accept
the objfgationsbf g
SIGNAT SALENCE LCHEATERMA J 6[// /0 ?
Signature, typed or prinicd name of repislered agent and tle ¢ appicable (NOTE: Regsteraa Agem signature requited when reinsialing /DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Cheok Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
(13 b,P [ Delele JIE — mhange [ Addition
NAE SCHECHTERMAN, LAWRENCE KM {3548 :
SIRFET ADDNES3-2088SSE—ANBREW S B Dyt A2 STRFET ADDRESS —f:?#%’r’: VA VT Tor 1A
CITY-ST-7IP BOCARATON-F—33ATT70 CITY-ST-2IF =7 DEAL 3
DELRAy BeEAcr, Fr 33445
TILE [ pelete TITLE [7] Change ] Addilion
NAME NAME
STREFY ADDRESS STRERT ADDRESS
GITY- ST-21P CIfY-S1- 7P
TITLE [ pelete THLE [1 change [ Addition
NAME _ _ . 0 e
SIALET ADDRESS STREET ADDRESS
CITY- ST-7IP CIY-S1- 1P
THTEE [ Delete TILE [ Change ] Addition
NAML NAME
SIREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-21P
TNLE [ palete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-87-2p CITY-81-2p
L [ Delete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-7IP ﬂ CITY-81-71P

12. | hereby cerlify that theAnformati
indicated on this repoy or supp)
of the corporation of fhe {ece\
il changed, or on agd atlach

SIGNATURE:

supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Stalutes. | further certify that the information
enthl report is rue and accuraie and thal my signalure shall have the same legal effect as if made under cath; that | am an oflicer or director
or tustee empowerad to axecute this report as required by Chapter 607, Florida Statutes: and that my name appoears in Block 10 or Block 11
witly an address, wnlh all other like empowered.

LAWEE ML (rEaiEme Pres, dewt ‘f/ /’7 SL/-38/- 7750

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone §




