2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000125544 Sep 14,2006 08:00 AN
1. Eatty Narme Secretary of State
GOURMET SIMPLICITY INC.
Principal Place of Business Maiing Address
526 SABAL PAILM 526 SABAL PALM
Tl
2. Principal Place of Business 3. Maiing Address
Suile, Apt #, ete Sunte, Apt, #, etc 2nd MOORE CR2E034 (4/06)
City & State - City & State 4. FEINumber o na7890() Appliect For
Nt Applicabla
Zip Country Zip Country 5. Cortificato of Staws Desred [ ?g;fq Addion
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATE CREATIONS NETWORK, INC.
11380 PROSPERITY FARMS ROAD #221E Street Address {P.0. Box Number is Not Acceptable)

PALM BEACH GARDENS FL 33410

City FL Zip Code

8. The above named entity Submis tiis Statermant for tha purpose of cnanging 1its registered office or registerad agent, or both, i the State of Florida. | am faminar with, and accept the
obligations of ragistared agent,

SIGNATURE
Sigraturn. lypad Or pnted nana of reqistered agont deed i il appleable (NOTE: Hexnstaratt Aganl SIfriture réquirat when rnstanng) DATE
IS.16(3f7.19§(2)(:]. ETS":_:IOVI:S fo:r:he wralver:r the ?[00 '?to did 9. Efection Campagn Financing $5.00 May Be
ate fee. By checking s box, the corporation certifies Trust Fund Contrioution. [ Added 1o Fees
not receve pnor notice. Fee to file 1s $150.00. ]
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o O oelete TLE [ change [ Aadition
NAME PRICE, SYLVIA M N —
strert aporrss | 526 SABAL PALM SIAEET ADDRLSS 131 I;!;:nrls 'E;—“‘_ 1{!_?_ I
are-stzp | NORTH PALM BEACH FL 33403 p—— A -0 =01 S50 00
THE D O peiste mie [ crange [ Addition
NAME PRICE, COLIN NAME
staeeT aooress | 526 SABAL PALM STAEET ADORESS
onv.si.ze | NORTH PALM BEACH FL 33403 P
TLE [ Delere MLk [Cchange [ Addmon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY - ST 7P CITY-5T-7P
TLE O cetate TITLE Ochange  [J] Additon
NAME NAME
SIREET ADDRESS SIREET ADDRESS
ITY-51-7p CIFY. 8- AP
TITLE [ Detete TME [ Change [ Acklion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2 CiTY-SF- 29
TILE [ peiete TIeE O cnange [ Addition
NAME NAMF
STREET ADDRESS STALET ADDAESS
CITY - ST- 21 CITY-ST-2P

12. | hereby cartify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
ngicatad on this report or supplemental repert 1S true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recewer or trustes empowered to execute this report as regured by Chapter 607, Flonda Statuies; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment ass, with all other like empowered.

SIGNATURE: Suwsia o YOCE A, . k. o\ Sl LSS341)

SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Dayhme Phana A




