FILED
2008 FOI}:ESELTR%%%':‘%RATWN Jan 24, 2008 8:00 am

r f
DOCUMENT # P07000075013 Secretary of State
1. Enity Name 01-24-2008 90042 011 ***150.00
CUISINE CREATIONS, INC.
Principal Place of Business Mailing Addiess v -
27129 BRUSH CREEK WAY PO BOX 46241
WESLEY CHAPEL, FL 33543 LS TAMPA, FL 33646 US _
R e LR T
Suite, Apt. #, elc. Suite, Apt. #, elc, 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
Not Applicable
Zip Country Zip Counlry . . $8.75 adaditionat
5. Cenificate of Status Desired O Fee Rotired iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NELSON, SCOTTF
4890 W KENNEDY BLVD Street Address (P.O. Box Number is Not Acceptable)

240

TAMPA, FL 33609

City FL [ Zip Code

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

SIGNATURE - T i - -t
Signature, typed O?H:\H:-d name of regisleres agent ana title it applicable {NOTE. Registered Agen! signalurg required when réing1ating) DATE
s
FILE.NOWIH: FEE 13.$150.00- o ¢ 9. E_Iection Campaign Einancmg $5.00 May Be
Aftor May 1;:2008 Feo will:be $550.00: | Trust Fund Contribution. O Added to Fees
10. QFFICERS AND D'RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
1I1LE P 3 Deiete TITLE [ Change  [J Addilion
NAME SUAREZ LYDIA .} HAME
STREET ADDRESS | PO BOX 46241 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33646 CITY-ST-21P
TITLE VP 7 Delete TILE [ Change [ Addition
NAME JOHNSTON, JEFFREY P NAME
STREET ADDRESS | PO BOX 46241 STREET ADDAESS
om-s1-z2p | TAMPA, FL>33646 cITY-51-21P
TMTLE [ Delete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
TIMLE ] pelete NTLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-S7-2P CITY-ST-2P
TITLE O oelete TITLE [ Change ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-71P CITY-ST-2IP
THLE O tetete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify_ihat the intormation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the il\lormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect us if made under oath; (hat + am an ofticar or. director
of the corporation or the receiver or trustee empowered 10 gxeeyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with ap#fidress. with all o powered. 3 /

SIGNATURE: ﬂ/ : _
SIGNA E#nrzﬁ OR mmpﬁus OF SIGNING UFFICER OR DIRECTOR Date Daylime Phone




