2007 FOR PROFIT CORPORATION

ANNUAL REPORT F | L E D
DOCUMENT # P06000105994 e,

1. Entity Name

FLORIDA KOSHER, INC

2000SEP 14 AM 9: 1,2

SECRETARY OF STATE

Principal Place of Business Mailing Address T-“LLAHA S SEE CLOR'DJQ
9321 W SAMPLE 9205 NW 43 COURT
CORAL SPRINGS, FL. 33065 CORAL SPRINGS, FL 33065

Suite, Apt. #, etc. Suite, Apt. #, elc. 07042007 Chg-P CR2EO34 (12/06)

Cily & State City & State 4, FEI Number L~{Applied For

Nol Applicable
Zip Country Zp Counry 5. Certificale of Slatus Desired ] 58'75 Addiiional
. — Fee Required
6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent

Name

GREEN, GEORGE L

9205 NW 43 CT Street Address (P.0. Box Nurnber is Not Acceptiable}
CORAL SPRINGS, FL 33065

City FL i Zip Code

8. The above named entily submils this stetement lor the purpose of changing its registered office or registered agent. or both, in the State of Flarida. | am familiar with, and Bocept
the obligations of registerad agent.

4
SIGNATURE / W /

Signature, typed or prinied name of regrstered agent and titie 1 apphsanle INGTE: Rugistared Agent Signalure require wnen “einstang) DATE
”A ¥

FILE NOW!!! FEE 1S $1 50.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2){b}. F.S., the

Duc by September 14, 2007 Trust Fund Gontribution. [0  AddedtoFees corparation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete T 4;‘| ]‘] 1 I;l g__ l:.;-E!EI L _ir__q-ha@e_ [_:I_Addiléon
e PANIGEL, JACK G 3180 --01070--021 +#150.00
SIREET ADDRESS | 4209 NW 90TH TERRACE SIREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33065 Ciry-S7-2IF
TITLE SEC x[)emg TIILE [ Crange [ Addition
NAME PANIGEL, DEBBIE MAME
STREET ADDRESS | 4209 NW 90TH TERRACE STREET ADDRESS
CInY-81-21P CORAL SPRINGS, FL 33065 CITY-S1-2IP
niLe 71 Delete TIiLE ] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CIIY-ST-2IP CITY- ST1- 27
e L] elete e [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21F CITY-ST-21P
TNLE ™1 Delete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIty-$1-2IP CITY-531-2IF
TILE ] Delete 1Lk [CJChange  [J Acdiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1.2i7 CITY-5T-2IF

SIGNATURE: s

12. 1 hereby certify that the inlormation supplied with this, does not gqualily for the exemptions contained in Chapter 119, Florida Statutes. | lurther certity Lhat the information
¥ accurale and that my signature shall have the same legal effect as il made unglr oath; that | am an officer or direcior

o execute this report as reguired by Chapter 807, Florida Statules; and hat my fiame appears in Block 10 or Block 11 if

7(07 9¢Y TCro00

of the corporation or (he receiver or lrustee empower
changed, or pn an alilachment with an ad’d)eés. wil

.

SIGNATMD TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR U Daynme %m I-“\




