2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCLMENT # P83000014386

1. Enuly rﬁmc
CORDON BLEU ENTERPRISES, INC.

Mailing Address
PO BOX 541376

Principal Place of Business

2831 N.W. 151 STREET
MIAMI FL 33054

LR & i, (QRATLOCKA FL 3305¢

FILED
Apr 30,2007 08:00 Al
Secretary of State

SRR EA Y

= T "y TN
2. Principal Placa of Businoss - No P.O. Box # +| 3. Mailing Address
- - - . R
Suite, Apl. #, el Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)
Cily & Slale City & State 4. FEI Number Applied For
65-0390688 Not Applicable
Z i 1 -
® Couniry Zip Countey 8. Corlilicate of Status Desired .| $8.75 Addrtional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Namo

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

Street Addross (P.O. Box Number is Mol Acceplable)

City

FL Zip Code

8. The abovo named antity submits Lhis statement for the purpose of changing its registerad offica or registered agont, or both, in the Slate of Florida. | am familiar with, and accepl

the abligaticns of regislered agont.

SIGNATURE

Bgnatre, lyped o printed name o registerad agent and hile r appheable

{NCTE: Regralered Agant signatune requrrad whan rgmstaing) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 mayBe
Added to Fees

9. Eleclion Campaign Financing
Trust Fund Contribution.  []

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

RiLE PD 1 Detete MLE [J Change  [C] Addution
NAME JOHNSON, WILBERT NAME 000045 7a0

SIREET apDREss | 2831 NLW. 181ST ST, STREET ADDRES$ LMY P £

V-5 05/15/07-20083-210 150,00
CITY-S8T-2)p MIAMI FL 33054 CIrY-81-00P

TIILE STD 3 Delele TRE O change [ Addinan
NAME JOHNSON, IDELLA G NAME

SIREET ADDAESS | 2831 NLW, 15187 ST. SIREET ADDRESS

or-si-7p | MIAMIFL 33054 CITY-51-2IP

TRLE [ Celete T [ Change  [] Additian
NAME _ . NAMF ———

SIRC1 ADDRESS STREET ADDRLSS

cIlY - ST- 5P OITY-ST-7IP

HILE 1 Delete TIE [ Change ] Addilion
NAMI NAME

SIREET ADDRESS SIREEF ADDRESS

CITY-S1-2IP CITY-ST-21P

TIME O elete | R O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S$1-2IP

TILE [ pelete TIMLE [ change ] Addltion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-2IP

12. | hereby cerlify that tho information supplied with this fifing does nol qualify for the exemptions contained in Soction 119, Florida Stawutes. | further certify that the information
indicatad on this report or supplomental report is true and accurate and that my signature shall have tho samo legal effect as if made under oath; that | am an officer or diractor
of the corporalion or the recaiver or rustee ompowered to exacute this reporl as required by Chapter 607, Florida Stalutes. and that my name appears in Block 10 or Block 11

it changed, or on an allachmaont wilth an address. with all cther like empowerec.

H4-27-07

!
SIGNATURE: MM
BIGNATURE AND TYPED PRINTED NAME OF SIGNING DOFFICER OR DIRECTOR

Cale Daytime Phona 4



