FILED
2007 FOR PROFIT CORPORATION Mar 07,2007 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P06000145912 03-07-2007 90010 023 ***150.00
1. Enlity Name
MR. CHEF MIAMI, INC
Principal Place of Businass Mailing Addross
15557 SW 155TH AVE. 15551 SW 155TH AVE. ET .
MIAMI, FI. 33187 MIAMI, FI. 33187
TR T AR A ERT I
Suite, Apl.-#, otc. Suite, Apl. #, elc. 02272007 Chg-P CR2E0M (12/06) L
City & State City & Slate 4. FEINumber | Appiied For
Oé -— / 80 7’50 (0 Not Applicabic
“ip Country Zip Country 5. Cenificale of Stalus Desired 1 Fse‘iazesq Lﬁ:ﬂ:gﬁonal
6. Name and Address of Currant Registered Agent 7. Nama and Address of New Reglstered Agent
Narne
MEDEROS, IHOSVANY
15551 SW 155TH AVE. Street Address (P.0. Box Number is Not Acceptable}
MIAMI, FL. 33187
City FL | Zip Code

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

SIGNATURE
Signalure, typod o printed nemea of registerod agent and 11k if applcatsic. {NOTI': Regisierod Agont signatun roguired when rosistating) DATI
“FILE' NOWIII FEE IS $150.00 B Election Campaign financing — _ $5.00 MayBe - — —
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFoes
10. OFFICERS AND [NRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND INRECTORS IN 11
LE PD [ pelete TLE, [J Change [ Aggition
NAMI MEDERQS, IHOSVANY HAME
STREET ADDAESS. | 15551 SW 155TH AVE. STREET ADDRESS
GRY-ST-21P MIAMI, FL. 33187 CY-51-2IP
e, ST - [ Detese TIELE. [J Change [ J Addition
NAME LOPEZ, OMAHRA— Om aida AV
STRCETADDRESS | 15551 SW 155TH AVE. STRIET ADDAESS
Ciy-s1-Ap MIAMI, FI. 33187 cny-51-7p
e [J Delote L, [JChange [ Addilion
NAME NAME
SIRIET ADDRESS SIREET ADDRESS
cny-§1- 219 cny-s1-7p
ME [ Detete ML [ Change  [] Addition
NAME NAM
STRIET ADDRESS SIREET ADDRESS
cny-1-71p chy-S1-7p
NILE ] nelcie LE [Jchange [ ] Addition
NAMI NAMI
STREET ADDRFSS SIRETT ADDRESS
CNy-S1- 7P cny-51-21p
mE (3 Deke T [J Change [ ] Addition
NAME NAME
SIRFET ADORESS SIREET ADDRESS
chy-§1-7IP CAY-S1-71P

12. | hereby certify that the intormation supplipa-with this filing does not qualify lor the exemptions cortained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplementatfeport Jétrue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an olicer or director
of the corporation or the receiver ol tee ggipowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

2 ua/ca?/oy-

changed, or on an attachmen 't,ﬁ";gm with all other like empowered.
Mn‘e ANQ TYPED OR PRINTED NAME OF BIGNING OFRCER DR DIRECTOR Znae aytkin: Phonc ¥

SIGNATURE:



