FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000065440 ecretary of State
1. Entity Name 04-10-2006 90330 036 ***150.00
DVINE CUISINE, INC.
Principal Place of Business Malling Address
11539 KINGSLEY MANOR WAY 11539 KINGSLEY MANOR WAY TTYETYeww
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225 .
s s SR AR R
Suite, Apt, #, etc, Suite, Apt. #, atc. 02012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
S_q-'-' i ’7 g ’_1 q L{' Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g;?q l‘:f:;“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regi d Agent
Name ;
LALLY, MARTHA F Hepe  Termpsey
6160 ARLINGTON EXPRESSWAY Street Address (P.O. Box Number id Not Acceklable)
JACKSONVILLE, FL 32211 - -
1529 Kingsley Manot Usay
Ci , : Zip Cod
Y Qeksonvi e FL I 52225

8. The above named entity submits this statement 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 ! "\N)DL_ “Vepsed /é @/W—‘-L & -0 b

Signaturd, m:lau or printed name of registerec a&nl and titte 1t *plk:ub\e‘ INOTE: Fla’qislafud Agent signature required when ra'nslalmgﬁ i DATE
FILE NOWIIl FEE IS $150.00 - Elsction Gamhaign Fnencnd. $5.00 may Bo
Aftor May 1, 2006 Feo will bo $550.00 Trust Fund Contribution. Added to Fees
10. v OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQO QFFICERS AND DIRECTORS IN 11
L ?"6'51 d@ﬂ-\ [ belete TITLE ' [CdChange [ Addition
NAME e (_, _j} NAME
STREET ADDRESS “:g q- «ﬁ h ﬂQ—‘-‘eﬂ (Y\anu‘L W 04 STREET ADDRESS :
CITY-ST-ZP I Sor Y ile T 3220 5 CITY-ST-2IP
TITLE Niee Presdent ! O petete TITLE [ Change [ Additien
NAME Wit e H e = NAME
STREET ADDRESS ({1135 3] va\o,bl e Em LU% STREEY ADDRESS
ETY-SEZP | Sh e s vole ot 2 S CITY-S7-2iP
THE Xehe ¢c.n 4 ’ O Deete e Dl crenge [ Addition
HAME & i 2| NAME

streETApDREss | 1 14 ﬁ.r\ols\eﬂ AJ’J\‘)(L wa—"l STREET ADORESS
CITY-ST- 2P Tocic =0y e L \39,3;{ CITY-57-2P

T

TITLE o sasres” [ pelete TITLE [J change  [] Addition
NAME \llcp&, . tDer»p5e7 NAME

STREET ADDRESS \[5‘54‘{ s#( t r\q MNMam oz lL)O—*i STREET ADDRESS

ciry-st-2p \)Ou.(‘,iL son | f' =i 3@66—5 ciry-51-7IP

TITLE O pelste TITLE [ change [ Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

cITy-St-2P CITY-ST-2P

TMLE O belete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that F am an officer or director
of the corporation ¢r the receiver or rustee empowered 0 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 attachmem with an address, with all other like empowered.

SIGNATURE: oo L O pSey L/-(p 06 P74 3653

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR’ Oaytime Phone #

Hooe. = ‘tbempsej




