2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000054857

1. Entity Name

THE SUPERB HORS D'OEUVRE, CO.

Principal Piace of Business

2800 WESTON ROAD
SUITE 201
WESTON, FL 33331

Mailing Address

2800 WESTON ROAD
SUITE 201
WESTON, FL 33331
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Secretary of State
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[ 4. FEI Numoer Apohed For
. 20-4820145 Not Applicable
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d R . . o o - | 8. Certficate of Status Desired O $8.75 Additional
g et i W e fo e L Vol e ¢ Fea Roquired
6. Name and Address of Current Registerad Agant . | i

MARVN S. SCHULMAN, P.A.
2800 WESTON RD.

SUITE 201

WESTON, FL 33331

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

the obligations of registered agent

SIGNATURE

Signature, typed of pnnted name of registered agent ana utle { applicable.

(NOTE: Ragisteroa Agent signatuta raquired whan reinstating)

DATE

9. Election Campaign Financing

FILE NOWI!! FEE IS $150.00
Trust Fund Contributon

After May 1, 2008 Feeo will bo $550.00

$5.00 May Be
Added io Fees

UOODO0SES95T o
A= "'Ilﬂ;-.—-lllr 150,00

10. OFFICERS AND DIRECTORS |

TME P

NAME SCHULMAN, MICHELLE D
SIREET ADDRESS | 2800 WESTON ROAD, #201
CITY-§1-2IP WESTON, FLL 33331

TITE

NAME

STREET ADDRESS
CITY-§7- 2P

TLE
NAME

STREET ADDRESS ;
CITY-ST-2P . C
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NAME H

STREET ADDRESS L

CiTy-S1-ZiP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TIME e

NAME
STHEET ADDRESS
CITY-ST-21P
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12, ! hereby certify that the information supplied with thig filir

changed, or an an attachment with an addregs) witheall oth:

SIGNATURE:

Mld\dl&. SC}I O!mq,\

does not qualify for the exemptions contained in Chapter 119, FJOrlda Statutes | further certify that the .nformatwon
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation er the receiver or trustee empowered to exgcute this report as required by Chapter 807, Flonda Statuies: and that my name ap

pears nyBlock 10 or Block 1¢
/Z 5'5'7-‘/‘1”1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cute

N

Craytimg Fhone #




