2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 22,2007 8:00 am -
DOCUMENT # P04000127433 Secretary of State :

1. Entity Name 05-22-2007 90018 026 ***150.00
CEDARHOUSE SPECIALTIES INC.

Principal Place of Business Mailing Address

5298 BUCKHEAD CIRCLE §298 BUCKHEAD CIRCLE .'.uus ﬁn R O
BOCA RATON, FL 33486 BOCA RATON, L 33486 4“1177
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8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Sigreture, yped or printed neme of regisiered sgent and e f sppicaiie. {NOTE: Regixterad Agent sxprature requinsd when reirsteting) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 Moy Bo
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. [ Added tp Fees
10. N OFFICERS AND DIRECTCRS |
TMLE P
RAME GRINDLE, JON G

STREET ADBRESS | 5208 BUCKHEAD CIRCLE
GiTY-ST-7P BOCA RATON, FL 33486

TITLE ST

NAME GRINDLE, STARLYND
STREET ADDRESS | 5288 BUCKHEAD CIRCLE
cTY-ST-7F BOCA RATON, FL. 33486
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STREET ADDRESS
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STREET ADDRESS
CAY-ST-ZIP
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NAME

STREET ADDRESS
Cay-§7-2P

12, | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Aorida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an eftachment with an address, Wﬂw
SIGNATURE: <
e

AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR IMRECTOR Diate Daytme Frone #



