2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 19, 2006 8:00 am

 DOCUMENT # P04000163729 Secretary of State

héﬁx!\lsarnKelTCHEN INC 05-19-2006 90024 050 ***150.00

Principal Place of Business Mailing Address
1416 NE 24TH COURT 1416 NE 24TH COURT "
WILTON MANORS, FL. 33305 . 7 WILTON MANORS, FL 33305 q 003 d191

AU W

05162006 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE o FE o Aomed T

47-0947691 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agant
BONN, NENA - .- . .
1416 NE 24TH COURT DO NOT WRITE
WILTON MANORS, FL 33305 'N THIS SPACE

8. The above named entity submits this stetement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typec o pinted name of registerad agent and tite if applcable. (NOTE: Regisiared Agent signature requirad whan reinstating) DATE
FILE NOW!lI FEE IS $150.00 8. £lection Campaign Financing $5.00 mMayBe | In accordance with s. 607.1 93(2)(5). F.S., the
Due by September 6, 2006 Trust Fund Gontribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TIMLE FD
NAME BONN, NENA R

STREET ADDRESS | 1416 NE 24TH COURT
CITY-ST-2P WILTON MANORS, FL 33305

THLE VST

NAME CERTONIO, MICHELLE

STREET ADDRESS | 1416 NE 24TH COURT
CITY-ST-2P WILTON MANORS, FL 33305

TITLE
NAME

st DO NOT WRITE
it IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

NTLE

NAME

STREEF ADDRESS
CITy-81-2I

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report or, jupplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered 10 execule 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 attac nt with an addre?wnh all cyer like empowered.

/|

:SIGNATURE: D : UM/‘I &dg, 2, 1%,

1 TN.ATUHE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
1

Daytima Phona #




