.

- FILED

2008 FOR PROFIT CORPORATION Mar 27, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000026068 03-27-2008 90034 004 ***150.00
1. Entity Name
GOURMET GREENHOQUSE, INC.
Principal Place of Business Mailing Address TV
5809 HOLLYWOOD BLVD. 5809 HOLLYWOOD BLVD.
HOLLYWOQD, FL HOLLYWOOD, FL i
e LAV AR EAER
Suite, Apt. #, elc. Suite, Apt. #, etc. 02282008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-0752020 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O g‘g';g‘lﬁiﬂﬁonm
6. Name and Address of Current Reglstared Agent 7. Namg and Address of New Registered Agent
: Name
SIMONS, DAVID J
3864 SHERIDAN STREET - .'r, Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL ' s S
5l o City FL ! Zip Coda

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
- 1he obligations of registered agent. "~

SIGNATURE S
Siprature, typed ot prnted rame of registered agenl and inle f apolicable, {NQTE: Regrsiered Agent sigrature requiled when renstatng) DATE
FILE NOWII FEE‘:I-é $150.00 9. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2008 Fee will be $550,00 Trust Fund Centribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11!
TLE PTSD X pajge TILE PD T Change  [¥] Additicn
NAME SIMONS, BARBARA A NAME SIMONS, BARBARA A.
STREEF ADDRESS | 738 N, CRESCENT DRIVE sweeraooness | /38 N. Crescent Drive
oTy-sr-z@ | HOLLYWOOD, FL 33021 CITY-ST-21P Hollywood, FL 33021
TITLE vD XXpekete TIME STD [ Change ] Acdition
NAME JASON, RAPP NAME RAPP, JASON
SIRLET ADDRESS | 738 N CRESCENT DRIVE smeeranoness | 738 N, Crescent Drive
onv-sizp | HOLLYWOOD, FL 33021 OITY-SI-2F Hollywood, FL 33021
1MLE J Delete TILE D¥ [ cChange 1 Addition
NAME NAME gsMgNS s DAVID J .
SIREET ADDRESS STREET ADDRESS i Sheridan S
CIrY-53- 2P B CHY-S1-2IP Hollywood, FL SSB%T
Mg T Delete TTLE O Change [T Addition
NAME NAME
STRAEET ADDRESS SIREET ADDRESS
CHTY-ST-2IP CITy-57-2P
TILE O Detete TITLE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-$1-2P CITY-5T-2IP
TITLE O Delete TITLE O Change  [J Addition
NAME NAME
STAEET ADDRESS | STREET ADDRESS
CITY-$T-7IP CITY-ST-2I7

12. | hereby certily that the information supplied with this 1iing does not quality for the exemptions contained in Chapter 119, Florida Statules. 1 further certify that the information
indicated on this report or supplemerial raport is Irue and accurate and Ihat my Signature shall have the same legal effect as il mada under oath: that | am an officer or director
of the corparation or the receiver or trustea empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmeniavith an address, with alt other likg empowared.

/hl/ﬁ'm BARBARA A. SIMONS, PRESIDENT 3/10/2008

OF S1GNING OFFIZER OR DIRECTOR Dale Daytime Phane §

SIGNATURE:

ATURE AND TYPED OR PRINTED N




