FILED
2008 FOR PROFIT CORPORATION Jan 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

ngNl;JmtAENT # POSOOO 1 67828 01-29-2008 20004 024 ***150.00
COOKBOOK CAFE, INC.
Principal Place of Business Mailing Address d. - -
45 NORTH CONGRESS AVENUE SUITE B1 45 NORTH CONGRESS AVENUE SUITE B1
DELRAY BEACH, FL 33445-3409 DELRAY BEACH, FL 33445-3409 _
T S T OGO G
Suite, Apl. #, etc. Suite, Apt. 4, etc. 01172008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
20-402297% Not Applicabie
Zip Country o Couniry 5. Certificale of Stalus Desired [ ’?;'Zga:’:dmma'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Mame
HIMMELRICH, WILLIAM
45 N CONGRESS AVE Street Address (P.O. Box Number Is Not Acceplable)
SUITE B1
DELRAY BEACH, FL 33445
City FL | Zip Code

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

SIGNATURE
Signalture, lyped of printed name of registerad agenl and ttla il applicabla. (NQTE: Registered Agent signature raquired when reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Atter May 1, 2008 Fes will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND CIRECTORS IN 11
TITLE PST O petete TITLE O change [ Addition
NAME HIMMELRICH, WILLIAM B NAME
STREET ADDRESS | 1304 N OCEAN BLVD STREET ADDRESS
CITy-$1-2P GULFSTREAM, FL 33483 CITY-3T-2IP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 2] Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-5T-2P CITY-ST-2WP
TITLE 3 Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-§7-2IF
TMLE 7 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P / CITy-ST-21P

goesynot quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supg curdte and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation of the reves B this seport as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmer} Wil \ e\ Ilke bmpofvered.

SIGNATURE: 2N 2al0% S22 0013

SIGNATRRE AiDT\TED OR RlNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phora #
~F

lied with this filin

12. | hereby cerlity that the informal
report is true an

on syAp
bmerjid




