FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P050001 67828 03-19-2007 90095 024 ***150.00
1. Entity Name
COOKBOOK CAFE, INC.
Principai Place of Business Mailing Address
45 NORTH CONGRESS AVENUE SUITE 81 45 NORTH CONGRESS AVENUE SUITE B1
DELRAY BEACH, FL 33445-3409 DELRAY BEACH, FL 33445-3409
ite, Apt. #, etc. ite, Apt. #, etc.
Suite, ApL. #. etc Sulta. Apt. #. etc 02132007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-4022979 Not Applicable
Zi Count i t .
v ountry, Zp Couintry 5. Cenificate of Status Desired (]} $8.75 Additlonal
Fee Required
8. Nama and Address of Current Ragistored Agent 7. Name and Address of New Registered Agent
Name
HIMMELRICH, WILLIAM
45 N CONGRESS AVE Street Address (P.O. Box Number is Not Acceplable)
SUITE B1
DELRAY BEACH, FL 33445
City FL l Zip Code
8. The above named entity submits this staterment 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, typed o printed name of registeced agent and title it applicable. (NOTE: Ragisterad Apeni signature required whan rainstating) DATE
l;'ILE NOWIII FEE IS $150.00 9. Eiection Campaign Financing $5_00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. a Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TMLE PST O oelete TITLE [J Change ] Addilion
NAME HIMMELRICH, WILLIAM B NAME
STREET ADORESS | 1304 N OCEAN BLVD STREET ADDRESS
CITY-ST-2P GULFSTREAM, FL 33483 CITY-ST-ZIP
TILE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2I9
TIE [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CTY-ST-2P CITY-S7-2IP
TITLE O pelete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IF
TIILE [ peiete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-s1-2IP CITY-ST-2IP
TME [ pelete WLE [ Change  [J Addition
NAME NAME
STREET ADDRESS : 4 STREET ADDRESS
CITY-$1-2F ( f\ CTY-ST-20
12. | heraby certify that the informatiofsupglied| with this filing dogs not quality for the exemptlions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report or supplerbdntalyeplrt is true and accljrate and that my signature shall have the same legal affect as it made under oath; that { am an officer or director
of the corporation or the receiverpiriuigte elpowered 10 exedyte thig report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with 2} 28resy, with all other lixgempbwered.
SIGNATURE: ; \ 2H1S(eN Bl -2 OIS
smurunz‘s!n)'xﬁ Pi D NAME DF BGNING CFFICEROR DIRECTOR Daie Dayiime Prone #

J



