2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000014386 Jun 05, 2006 08:00 AM
. EniyNams Secretary of State
CORDON BLEU ENTERPRISES, INC. ‘
Principal Place of Business Mailing Addiess
2831 N.W. 151 STREET PO BOX 541376 |
2. Poncipal Piace of Business 3. Mailing Address

Suite, Apl. #, eic. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)

City & Sine City & Stale 4. FEI Number Applied For

65-0390688 Not Applicabie
Zp Couniry oo Country 5. Corlilicale of Slatus Desred ] ?g.giﬁfgélional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘

Name

JOHNSON, WILBERT
2831 N.W. 151 ST.
MIAMI FL 33054

Stree! Address (P.O. Box Number is Not Acceptable) |

City FL I Zip Code

8, The above named enity submits this s1atement for the prrpesa of changing 1is registered oftice or registeiad agent, or bath, n 1ha State of Florida. | am familar with. and accept
lhe oblgalions of registerad agenl.

LDO00EEE 705
SIGNATURE OB A0S AE=2002-020 150 G0
Signature typed ot praled narme of iegralerad agen and Kie 1 apphcatiy {NOTE: Reqrstered Ager! signalui: 1aunad when ienstatig o DAalE - -

9. Elecuen Campaign Financing $5.00 May Be
Trust Fund Contiibution.  []  Added to Fees

2006 Fee Will Be'§550.0

able 10 Florida Department of Stae.

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PD [ oelete THILE [ Change 1 Acdition
NAME JOHNSON, WILBERT NAME
STREET ADDRESS | 2831 N.W. 151ST ST, STREET ADDRESS
CITY-SI- 210 MIAMI FL 33054 CITY-§1-217 .
MILE §TD 0 petere ML (3 Change [ Addilion |
NAME JOHNSON, IDELLA G HAME )
STAEET ADDRESS | 2831 N.W. 1518T ST. STAEET ADDRESS
Cirv-§T-2P | MIAMI FL 33054 CITy-§T-287
s [ petete L O Change [ J Addikon
MAME NAME
STRIET ADDRESS STHLLI ADDRESS
CITY-ST-2IP CITY-S§1-2IP
HILE [ Detete TTLE Ochange 3 Addion
NAME NAME ’
STREET ADDRFSS STRELT ADDRESS
Clry-S1-2IP CiTY-5T-21P
T1LE 7 Desele lit3 O Change (] Adaition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CiTy-S1-71P
HILE O Delete NILE (I Change ] Addition
HAME NAME
STREET ADDRESS |, STREET ADDRESS [
CITY-S1-7IP . CITY-ST-7P

12. | hereby certily thai the infermalion supphed with this filing does not quaiily for 1he exemptiens contained i Section 119, Florida $iatues. | further cartify that the information
inchicated on this reperl or supplemental report is true and accurate and thal my signaiure shail have the same legal effect as if made under gath; that | am an officer or director
of the corperation or Ihe receiver or trustes empowered 1o exacute this report as required by Chapter 807, Florida Stalutes; and that my name appears 1 Block 10 or Block 11
if changed, ar en an altachment with an address. with gll other ike empowered.

sianature: Wbl eonsor, £-29-0¢

SIGNATURE AND T\'PEUDR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytmo Phong 4




