. 4

2666 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2006 8:00 am
Secretary of State

DOCUMENT # P04000119734

1. Entity Name

CHEF'S CORNER, CORP.

05-04-2006 90254 003 ***158.75

Mailing Address

25@ALTARA AVE.
CORAL GABLES, FL 33146

Principal Place of Business

25@ALTARA AVE.
CORAL GABLES, FL 33146

20018892

DO NOT WRITE IN THIS SPACE

RO

04242006 No Chg-P CR2E034 {11/03)

4. FEI Number Applied For
20-1515610 Not Applicable

.
1

5. Certificate of Status Desired B/$3.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

PLANA, JORGE
405 BARBAROSSA
CORAL GABLES, FL 33146

/]

DO NOT WRITE
IN THIS SPACE

SIGNATURE

nit for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

#/o75 &

dignature, (ymd%inle{nam%xstered agent and tile if apphicable
N

{NOTE: Registared Agent signature requirad when reinstahng)

patk

FILE NOWII! FEE IS 5:150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Finanging

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]
TITLE PD
NAME PLANA, JORGE

STREET ADDRESS | % 405 BARBAROSSA
CITY-57-21P CORAL GABLES, FL 33146

TITLE J'VUA}(J.?LQ P //‘?ﬂr’ﬁ?

NAME .
STREETADORESS | A6 of = bnméqﬂassa

CITY-ST-71P Rowir | &gb/‘g ‘FL 53’4‘
TTLE /-'l{”ﬁ e. Plana

MAME
STREET AODRESS | bbb o £F R (R B o2 FB &

CY-ST-20 | (@ 5 poan / Lo é /25 /?7!, 33/ /4

TITLE

NAME

STAEET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CY-§1-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-ZiP

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied wilh this Iiling does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
gccurate and thal my signature shall have the same legal effect as il made under oath; that 1 am an officer or director

indicated on this report or supplemental report is true an
of the corporation or tha raceiver or trusiee empows

changed, or on an attachment with & Ilil ss
Sl

SIGNATURE: _X

™ empowered.

ad )G Bxecuta this report as required by Chapter 607, Florioa Statutes: and that my name appears in Block 10 or Block 11 if

7 SIGNATURE AND NPEWD NAME OF SIGNING OFFICER OR DIRECTOR

4 Date ¥ Daytwne Phore #




