2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000054857

1. Entity Name
THE SUPERB HORS D'OEUVRE, CO.

Secretary of State

Principal Place of Business Mailing Address

2800 WESTON ROAD 2800 WESTON ROAD
SUITE 201 SUITE 201

WESTON, FL 33331 US WESTON, FL 33331  US

AR R AR GO

01152007 No Chg-P CR2EO034 {11/05)

DO NOT WRITE IN THIS SPACE oo RiF

20-4920145 Not Applicable
$8.75 Additional

Fee Required

5. Certfficate of Slatus Desired a

6. Name and Address of Current Registared Agent

B0 WESTONRDL T DO NOT WRITE
WESTON, FL 33331 IN THIS SPACE

8. The above named enlity submits this statement for tne purpose of changing its registered office or registered agent, or beth, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typad o printed name of registerad agant and Iitle it applicatie. {NOTE: Registeret Agant signature requingd when renstaling) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Finaricing $5.00 wmay Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS |
TIMLE P )
NAME SCHULMAN, MICHELLE D

STREET ADDRESS | 2800 WESTON ROAD, #201
CITY-§7-2P WESTON, FL 33331

TITLE

NAME - - -
00000704533

STREET ADDRESS e o ey - — -y -

pi 04/2307-80017-017 150,00

TITLE

NAME

oo DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | heraby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further centify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; thal | am an officer or direcior
of the corporation of the recesver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed. or on an attachment wig 53, witfjall other like empowerad.

SIGNATURE: B M\ \0\0“\ 954-9%1-44417

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Pnons &

Apr 13,2007 08:00 AM




