2007 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name
FERRARI FAMILY KITCHENS,INC

DOCUMENT # P06000146598

Principal Place of Business

1003 NW 16TH PLACE

STUART, FL 34994 US

Mailing Address

1003 NW 16TH PLACE
STUART, FL 34994

us

2. Principal Ptace of Business - No P.O. Box #

LD AME DN e NP

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

A=

NE Dhiae HNin

FILED
May 01, 2007 8:00 am
Secretary of State

05-01-2007 90044 031 ***150.00

HIIﬂIHH"IIIIHl MR AU EA R

FERRARI, ROBERT E . -
1003 NW 16TH PLACE
STUART, FL 34994

04062007 Chg-P CR2E034 (12/08)
City & Staie City & State 4. FEI Number Applied For
Za-"Tal per JFL eNcen AP | FL 20 ARG Not Appiicabie
i 5%5‘? CDumWM S 2”33_,{15—] Country ug 5. Cerificate of Status Desired ] gi';;lﬁf:dm"“a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL |

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am {amiiiar with, and accept

LB

&, Ty [0 0 prted name of registerad agent and

the obligations of !egisi:w;:/m. C
SIGNATURE ZJ_/‘
Signatir

Iiile st appficable

{NOTE: Regigierad AGent sanitute [edquited whed rensratngt

TATE

FILE NOWII! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2007 Feeo will be $550.00 Trust Fund Contribution. Added to Fees
0. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Deiete TME [ change [ Addition
HAME FERRARI, TERRI L NAME
STREET ABDRESS | 1003 NW 16TH PLACE STREET ADDRESS
CITY-§T-2P STUART. FL 34994 Y- §T-2P
THLE VP M Delete TILE [J Change [ Addition
HAME FERRARI, ROBERT E HAME
STREET ADORESS | 1003 NW 16TH PLACE SIREET ADDRESS
CITY-§T-2IP STUART. FL 34994 CITY-§7-21P
TTLE [ Delete THLE [ Change  [] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P CTY-5T-2P
HILE [ Delete TINLE [ change [ Addion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2P CITY-ST-2P
TILE [ Delate TIMLE {7 Change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CIFY-S3-0P CITY-§7- 7P
TTLE [ Delete THLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P

12. | hereby cenify that the information supplied with this filing does not guatify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that t am an officer or direclor
of the corporation or the receiver or rustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachmant with an a?, with ali other ke empov\:ered.
; .
SIGNATURE: ﬂ/‘% %WM_
PPy -1Y

4. 260t 71233 \WUS

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytirne Phone #




