, FILED
2008 FOR PROFIT CORPORATION "~ Aus 25. 2008 8:00 am

ANNUAL REPORT ,
DOCUMENT # P07000118684 Secretary of State
08-25-2008 90004 020 ***158.75

1. Entity Name
FINE GOURMET COOKING SCHOOL, INC

Principal Place of Business Malling Address
5808 NW COOSA DR 5808 NW COOSA DR
PORT SAINT LUCIE, FL 34986  US PORT SAINT LUCIE, FL 34986  US

S T

6513w SELVITZ £D

P;“E.;—p' g%c— L oveie Suite. Apt. 4. ete. 08112008  Chg-P CRIEG34 (12/06)
City & State City & State 4. FEI Nurnber Applied For
F20£:bA 52#? Not Applicable
Zip Country . Zip Country $8.75 Aaditional
341'9 g-s cST .ét}cf‘?-a 5. Certificate of Status Desired K Foo Raquired
§. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Nama
ZAMOR, JEAN M
5808 NW.COOSA DR Street Address (P.O. Box Number is Not Acceptable)
PORT SAINT LUCIE, FL 34986
City . FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, mmsmtedﬁmda | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE ...
Sigraiture, typad or printsd name o registored agont and tithe if applicatie. {NOTE: Agent wgr acpaned whan res ng) DATE
Fll.éjﬂovml FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607. 193(2)(b) F.S., the
ow’mn’m Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10, . QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMEE PRES [ betets TLE O change [ Addition
A ZAMOR; JEAN M HAME
STREET ADORESS | 5808 NW COOSA DR STREET ADORESS
CrY-ST-2P PORT SAINT LUCIE, FL 34686 crY-ST-2P
TME [ Detets TILE [ Crange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-2F
TME [ Desete TmE O crage [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-§7-2P
Tme O Deteta g me Clomnge () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2F CITY-ST-ZP
TIE O3 Deketa TME [ Cange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIfY-S1-2P oTY-ST- 7P
e [ Detets TITLE CIChange [ Addition
MNAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P cmy-51-ap

12. | hereby that tha information supplied with this m does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report orsumalemema! repon mtrue acct.rats and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or trust xacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 100rBlock 11d
changed. or on an attachment with an address,

SIGNATURE: mmo.mW TEPN-MAK elle 2Amo& 3//52%‘“72#0%’4?0
& =




