2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P04000142608 Mar 08, 2006 08:00 AM
4 £ty Nesme Secretary of State
CREATIVE KITCHEN GENERAL SERVICE, INC.
n;fll;\mrﬁai i;l;ce;; éusmess Mading Address
1646 W, 4157 ST. 1648 W. 4157 ST, '
S L
2. Prncipa) Place of Busipess 3. Mailing Adtress
Suite. Api. it sic. ’ Suite, Apt. #, ele. ’ 15t MOORE CRZED34 (TD/OS]
Cily & State City & 5 4. FEINu o Apphed Far
S WU D xR -
ap Country Zp 1 Country 8. Certificate of Status Desired O geae';;jq&f:‘}m“a'

8 Name arj_d Address of Current Registered Agent 7. Name and ﬁd_dress of New ﬁedi;‘!ered Agent

Namea

I.‘DGR‘QOBE{QVZi',I éE_SéJTS Blreet Address (P.0. Bax Number Is Not Acceptable) -

HIALEAH FL 33012 : N -

City I:_I: l Zip Code

8. The above named enjy” s i puipose of changing iis regisiered office or registered agent, or bolh, in the State of Florida. | am famifiar \;'iih.-a_nd Elat

SIGNATURE - : Je_{‘:& ﬂ'ﬂpp)} : mg/.}pyﬂé .

B0 e o ApprCanis NOTE Regustonnd Agenl aignatu' regquied when temsiatag)

C 7 FILENOWI FEE IS $150.00, . . ., .
- . .. ARter May 1, 2006 Fee Will Be §550.00 .
_Make Check Payable tg_fipr!dg;x__ partraent of.

¢. Elactan Campaign Financing $5.00 may:
Trust Fund Contribuon. ] Added ta Fess

. CFFICERS AND CIRECTORS . ATDITIONS/CHANGES TO OFFICERS AND DIRECTGRS (N 11
HILE PD [ detete e [Jchange [Jac~
NAME PROENZA, FRANCTS NAKE o HoMnnnasRinn

STREET ADDRESS | 1646 W 41ST ST. : SIREET AQURISS U4/ 18700 -230062-002 150,00
ar-st-or (HIALEAH FL 33012 : CITY-ST- 2P

e [ pewte HILE O Change Qa0
NAKIE MAME

STRELT ADDRESS STREET ADDRESS

CITY-57-2P CITY-SE- 2P .

TLL - e — e R [ C31% S 02 tnance ) adee
NAME- AR

STREET ADDRESS SIREE | ADBHESS

CIFY-SE-2P GirY-§T- 29

e £ gt e 03 o Qs
NALIE WANE

STREET ADDRESS ' STRECT ADORESS

oY-57-2P CUTY-51- 2P

TmE 3 Delate YL [0 Ghange [T Az
NASE RAME

STREET ADORESS STAEET ADDRESS

CATY-ST- 2P CIY-5T- 2P

TE 3 oelete T [JCherge [
AR NAME

STREET ADDRLSS — STREE] ACDRESS

CHTY-8T- 2P N\ - \ CITY-SF- 21

sppered with 1S filing does not qually for the exemplions cantained in Section 119, Flarida Statutes. | further cerfily that the informaiior
emtal rapornt is e and accurate andAfat my signature shall have the sare lagal effact as i mada undac cath, that | am an officer of direct
fered 1o execute 1his reporl as required by Chapter 607, Florida Statutes: and that my name appears in Black 13 ar Slock 1

- with afl other like empowered.
bt ppsm-yee

e s

12. | hereby cerbly that the infor
inCicaiers on iys seport of
of ihe corporaion or the
if changed, or on an attach

SIGNATURE:




