2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 05, 2006 8:00 am

DOCUWMENT # P05000072890
1 Enity e Secretary of State
X of¢ e of¢
EVERTON'S MANDEVILLE DELIGHT INC. 05-05-2006 90170 012 **150.00
Principal Place of Businass Mailing Address
111 NE 173RD STREET 111 NE 173RD STREET :
T T “ll“ll”“ "’I“H”ll‘” ||H| ||m ||m ‘ll‘l “ll’ ’I"l ﬂWll”"M ‘ll’
2. Principal Place of Business 3. Malling Address
Suite, Apl. #, elc. Suite, Apt. #, etc, 1st MOORE CR2E034 (10/05)
City & State City & Slate 4, EE! Number . Applied For
5’5 - Qgéc? ? q 7 . Not Applicabie
Zip Country Zip Couniry 5. Certificate of Stalus Desired O gi‘:i:i?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATE CREATIONS NETWORK, INC.

11380 PROSPERITY FARMS ROAD #221E Street Address (P.O. Box Number is Not Accepiabie)

PALM BEACH GARDENS FL 33410

L City FL | Zip Code

8. The above named entity su‘bmf]s.this statement for the pur -3e 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

Srgaatuce, tyogd o prnted name of registeed agent and Lille # apecanle (NOTE Regisicred Agent signature e, ed when reinstanngy) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

Make Check Payable fo Florida Departinent of Sta

t0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D [ Gelete TITLE [ Change [ Addilion

NAME FOSTER-ALLEN, MICHELLE NAME

STREETADDRESS 1111 NE 173RD STREET STREET ADDRESS

CiTY-ST-21P NORTH MIAMI BEACH FL 33162 CITY-§T-ZiP

THLE D T Delele. THE [ Change [ Addilion

HAME ALLEN, EVERTON HAME

STREETADDRESS (111 NE 173RD STREET STREET ADDRESS

CITY-St- 218 NORTH MIAMI BEACH FL 33162 CITY-ST-ZtP

TILE [ pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-2Ip CITY-S7-21P

THLE [ Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2iP CITY-ST-ZIP

THLE 3 pelete THE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-Z1P

e 1 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-7iP - CITY-ST- 7P

12_ | hereby certily that the informati n' suppfed m filing ‘qoes not qualify for the exempticns contained in Section 119, Florida Statutes. | further certify that the informal .
indicated on (Nis report or supMigtient t § tueland acgurate and that my signature shall have the sarme legal eftect as if made under oath; that | am an officer or dire * ¢

of the carporation or the receive 3
it changed, or on an atiachment Wi

SIGNATURE:

cuie this report as required by Chapter 607, Florida Statites; and that my name appears in Block 10 or Blo

Iike’g@'\‘ /,’l/,gff/o & .

SIGNATUREBND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTGR Datd Daytime: Phone #




