2007 FOR PROFIT CORPORATION
w7 ANNUAL REPORT

FILED
Jan 16, 2007 08:00 AM

DOCUMENT # P04000142247

1. Enuty Name ) .
KOO'S KITCHEN, INC.. - ST

S e E IR

Secretary of State '

 Maiiing Addiess
2828 S. MCCALL ROAD
#47

ENGLEWOOD, FL 34224 US

Principal Place of Business

i2¥8428 S. MCCALL ROAD
7
ENGLEWOOD, FL 34224 US

' )

. oA
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K] R . [ ) -
* »

M

RN AR A0

01052007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
20-1826795 Not Applicable

] $8.75 Additional

5. Certificate of Status Desired
Fea Requirad

6. Name and Address of Current Repisterad Agent

LIN, CHENG &

2828 S. MCCALL ROAD '

#47
ENGLEWOOD, FL 34224

x«!‘:r*-s»-*;-w. e

* DO NOT WRITE
»._AIN. THIS $,P4\CE

i o,
-

B. The abova hamed entty submits this statament for the purpose of changing its registered office or registarad agent, or botn, in the State of Florida. | am familiar with, and accapt

the obligations of registered agent,

SIGNATURE.

fs\-awm tyoed o piinted name of reglsterad ayrnt and Jtie ¢ applicatile

(NQTE: Regrstreed Agant signature reyured when enstating)

FILE NOWIII FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution.

9. Elsction Campaign Firancing

$5.00 MayBe 01

1
Added to Feas =

10. OFFICERS AND DIRECTORS [

TITLE P P
NAME LIN, CHENG S
STREET ADDRESS | 2828 S. MCCALL ROAD, #47 .
GITY+ST-2IP ENGLEWQOD, FL 34224

TITLE

NAME

STREET ADDRESS
ciry-st1-21p

TILE
NAME
STREET ADDRESS ks
CiTY-5T-21P h

THLE 2,
NAME [

$TRELT ADDRLSS
CIY-S1-2IP

TITLE
NAME
STREET ADCRESS .
CITY¥-ST-2i1P

TITLE
NAME
STREET ADORESS

CiTy-§1-4p L gt
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e et
o

DO NOT WRITE
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IN THIS SPACE

.\.
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12. 1 heraby certify that tha information suppliad with this filin g does not quelify for the axemptions comalned in Chapter 119, F\orlda Statutas. | further certify that the wnformatlon
accurate and that my signature shall have tha same lagal effect as if made undar oath; that | am an officer or diractor
of tha corporation or the receiver or trustee ampowared ta exacute this report as raquired by Chapter 607, Fiorida Statutes, and that my name appaears in Block 30 ar Block 11 if

indicated on this report or supplemental report Is true an

changed, or on an a{t‘ly\em with an address, with all other like empowered.

siGNATURE: X LM Ohond Shaas

/5’/07

'BIGNATURE AND TYPED OR PRINTED NAME OF $IGRING OFFICER DR DIRECTOR

JDate [ DyUrme Phane +




