2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 01, 2007 8:00 am

Secretary of State
DOCUMENT # P06000071591
1. Enity Namo 02-01-2007 90028 013 ***150.00
THE COOKING CLUB, INC.
Principal Place of Business Mailing Address
203 SOUTH PARSONS AVE 203 SOUTH PARSONS AVE - 40 00 81 05
BRANDON, FL 33511 BRANDON, FL 33511
e S GO WO EME RERTAAMEN
Pv/f Broramd Dr V15 LBiordier Da
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262007 Chg-P CR2E034 {12/06)
City & Stata Cily & State 4. FEI Number Applied For
TAMLS  FLoR1dA TAmAR FiroR /A 20-4 932098 Not Applicable
3’33 o7 C(;:an‘g Zf_,, 307 CO&”;;}' ” 5. Centficate of Stetus Desed [ fg;:] Additonl
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name
PIERCE, M. WEBSTER
203 SOUTH PARSONS AVE Street Address {P.O. Box Number is Not Acceptable)
BRANDON, FL' 33511

City FL | Zip Cods

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both. in the State of Flerida. 1 am familiar with, and accept
the obligations of registered agent.

v

SIGNATURE L ota
. Signamre, avbed o nrinted name of ragistared agent anc Itle it applicable {NOTE Registerea Agent signature requiced when reinslating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe

After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10, .. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e P ... [ pelte TITLE P/D/S Bd Change [ Addition
NAME DE CASTRO HERRADA, ROCIO NAME
STREET ADDRESS | 9418 BLUEBIRD DR STREET ADDRESS
CITY-ST-2P TAMPA, FL 33647 CITY-5T-2p
TIMLE VP ] petete TMLE v/7/ 6 B Change [ Addition
NAME HERRADA, EDUARDO NAME
STREET ADDRESS { 9418 BLUEBIRD DR. STREET ADDRESS
City-S7-ZIP TAMPA, FL 33647 Ciry-st-ae
TN 0O velete TITLE [dcnange [ Awdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete THLE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-2IP CITY-ST-2IP
TLE O teiete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 CITY-ST-ZIP
mE [ velete THLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF LTy-5T-20

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained 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 efiect as it made under oath; that | am an officer or director

of the corporation or the receiver or trusice wered 1o executs this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 31 if
changed, or on an attachment with rse Mwith all other like empowered.
SIGNATURE:Y ‘K Y olat|ot
X BIGNATURE ANDTYPED DR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR A Dala ] Daviine Phone #




