FILED

2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000066649 04-09-2007 90098 023 ***150.00

1. Entity Name
KAJUN KORNER, INC.

Principal Place of Businass Mailing Address Q 0 05 5 27 8

5901 MADISON AVE Lo MADISONAVE
TAMARAC, FL 33321 HMARAC T 33324
T T [ g LR GO0
G5t Sw Y ave
Suite, Apt. #, elc. Suite, Apt. #, elc. 02282007 Chg-P CRZE034 (12/06)
City & Stals ity & State _— 4.5E\ umber Applied For
occt (erdpon | ~/717272377 Not Applicable
Zip Country Zip Country - ' $8.75 additional
\_—53 45 L 5. Certificate of Status Desired O Fen Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

RICHARD, LESLY A
11031 MIDDLE GCLF CT Street Address (P.O. Box Number is Not Acceptable)

TAMARAC, FL 33321

City FL Zip Code

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

SIGNATURE :
.. . Signature, typed or printed name of registered agent and title il appicable. {NOTE: Regralersd Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Deete TMLE O change [ Addition
NAME RICHARD, LESLEY A NAME
STREET ADDRESS § 11031 MIDDLE GCLF CT STREET ADDRESS
CITY-ST-2IP TAMARAC, FL 33321 CITY-ST-2IP
TITLE [ Delete TITLE [C1Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-$1-218
TILE [ Detete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CHTY-ST-ZIP
TILE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-5T-2IP
TITLE O Delete TITLE ] change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-§T-ZIP CITY-ST-2IP
TIMLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | lurther certify that the information
indicated on this report or supplemental re is true and accurale and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of tha corperation or the receiver or trustee emjpowered lo execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block {1 if

changed, or on an allac}‘l‘nenl with an addresg, with all other like empowered.

SIGNATURE: /\,0%% () "'Mu(./ ’:} Y\/Uu‘t 0

SIGNATURE mlmzﬁ OR PRINTED NAME OF iy O CR PIARB D

Daytime Phane #




