2007 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) o FILED

DOCUMENT # P04000104089 Jan 25,2007 08:00 AN
1. Enlity Namc - - ] Secreta Of
2 BUSY 2 COOK, INC. ry State
Principat Placo of Bus;;ss = Maling Addross
2992 SW ROSETTASTREET 2932 SW ROSETTA STREET
S T LI
2. Prncipal Place of B;_s;inness - ND?D.O‘ Box # 3. Mading Addross
Buile, Apt ¥ olc. ) = Suife, Aot 4, olo, ist MOORE CR2E034 (10/06)
Ciy & Siale - Ty & Stato ' 4. FEl Mumber Applicd For
e 20-1363565 Not Appiicable
o Country op Country &. Carificate of Slatus Desired 1 ?i’gesq;ﬁffma]
8. Name and Addrass of Current Registered Agent 7. Name and Addross of New Regis!ere;a hgeny _
Name
KRASNCVE, BARBARA J ESQ. _ : cn =
2856 UNIVERSITY DRIVE Street Address {P.O. Box Numbar is Not Acceplabic)
CORAL SPRINGS FL 330865
Cily FL E Zip vCo-dD

8. The above named cntity submits this slalement for the purpose of changing Nsrogisicred offica or reglstered agont, of beth, in the State of Flodda, | am familiar with, and accept
the obiigations of roglsiored agent -

SIGNATURE e s

Syyrature, lyped o preed name of regrstorad aqunt ahd lls - apnlicalde, (NOTE Regelerect Agond sratung roued whigh tesbis|gidg) TATE

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

9. Election Campalgr: Financing 35,00 may Be
TrustFung Contnbution. ] Added to Fees

10, QFFICERS AND DiRéCTQR’S _l 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

HILE B.F C ejete I HILE [dchage [ Addigen
AR MAGNE, THIERRY F HAME

SIRFE] ADLAESs | 2992 SWROSETTA STREET SIfE 1 ADURESS HONOONE0aTTE

ey stop | PORT ST LUCIE FL 34853 . nmy S|P 01 /2907 -80027-004 150,00

Y vP [ getete l HItE O3 Cpange 11 Avdaiion
AR WRIGHT-MAGNE, CAREN HAME

STECT ADDRLSS | 2992 SW ROSETTA STREET SIFEF T ABIESS

LITY S1-20F PORT ST. LUCIE FL 34853 2ITY-ST 7P o )
HRE [ pegete Fur COtenge 3 Additon
NAME NAME

STRLT ADBRESS el N smarippDRess |

ay sI e T iy S1ap

1 THchange ] Andigon

HiT3 [ oesste

B ANt

SHEE ADDRESS SIRELT ARDRESS

Y-S AP oY 81 o B
it [ peiste HIlL Dlchange [ Addisien
KM HNibgt

SIRETADDRISS SIREE T ARIRESS

[EIEE Y oy &l .

HRE [ pstate HilE Cichange [ Addision
KAE NitbE

STREET ADDALSS SIREET ABDRESS

oTY-sE-4r LY - 80P

12, | heroby corfify that the information supplicd with this fling does not qualify for the oxemptions contained in Section 19, Flotida Staiutes. | further certify that the Informalian
indicated on s reperl or supplemeglat report ss true and accurale and that my signatua shall have the samio fogal efiect as if made under cath; that ! am an officer or director
of the corporation or the roceiver offfjusioe ompowored (o axocule this report as roguired by Chapler 607, Fierida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an atiachment wifhfan agdross, with all othor ke empowered.

) _ 1 1d.07 133
SIGNATURE: _m—aé TYPLD OR PRINT, £ OF JIOWING OFPICER OR DIRECTOR Cate ] Da\-:l?meF}:me?“’J %841

s




