2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # PO3000014386 May 05, 2008 08:00 AN
. Enfily Name :
CORDON BLEU ENTERPRISES, INC. Secretary Of State
Principal Place of Business Mailing Address
2831 N.W. 151 STREET . . PO BOX 541376
e IR
2, Principat Place of Business - N_o P.C. BOJ; # - -3. Mailinlé Address '
Suile, Apl. #, elc. Suile: Apl, ¥, alc. 1t MOORE CR2E034 (10!05)
City & State " City & Siate 4. FEI Number Appiied For
. 65-0390688 Nol Applicable
Zip Country Zp Country 5. Certificate of Status Desired ~ [] ?g.;fqg:!::mnai
6. Name and Address of Current Registared Agent 7. Nama and Address of New Registerod Agent
: Name
JOHNSON, WILBERT ™ C . __
2831 N.W. 151 ST. Streat Address (P.O. Box Numbar is Nol Acceplable)
MIAMI FL 33054
City FL Zip Code

tha obligations of registered agent.

8. The above named entity submits this statement for the purpose ci changing ifs registered olfice or registarad agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE

Signaturs, lypad or prnted neme of segrsiersd agen and [t ¢ appheable. {NOTE: Regisiersd Agari signaiura requirsd whan reinstaling) CATE

b S

j%’#u.-s‘:ﬁbﬁiﬂﬁ! FEES

' Make Chack Payable to Flonda Department of Stale

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Addedto Fees

10, OFFICERS AND DIF\‘ECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1ILE PR [ Delete TINE [l Change [T Addition

NAME JOHNSON, WILBERT NAME UANa7940

SIREET ADDRESS | 2831 N.W. 1518T ST. STREET ADORESS e /00~20021 012 150 00

CITY-S1-2P MIAM! FL 33054 CITY-ST-Ip ,

e STD O Delete e [ chnge [ Addition

NAME JOHNSCN, IDELLA G NAME

SIREEF ADDRESS | 2831 NLW. 1518T ST. STREET ADDRESS

CITY- ST-7IP MIAMI FL 33054 CHY-ST-2Ip

Tine 3 petete TE (Jchange [ Addilion
MME Ll i e e e e

STREET ADDRESS STREET ADDFESS

CHrY-ST-ZiP CIY-S1- 1P

TiTee ] pelete 11113 ] Cnange [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITy-ST-2P CHY-ST-21P

T 1 petete TIILE [T change [ Addition

NAME NAME

SIREET ADDRESS . SIREET ADDRESS

CImY-ST-2IP . CITY-S1-2IP .

TE 7 pelete WIE [Jchange [ Addilion

NAME NAME

STREFT ADDRESS STREET ADDRESS

oIy -S7-2IP CAY-ST-2IP

of the corporalion or the receiver or trustee empowered 1o execule this report as roquired by Chapter 807, Florida
il ehanged, or on an attachment with an address, with all other like empowered.

4

SIGNATURE:

12. | hareby certify thal the information supplied with this iling does not qualify for the exemplions conlained in Section 118, Florida Stalutes. i further certify that the information
indicated on this report or supplemental raport is true and accurate and Lhat my signature shall have the same le

effoct as if made under oath; that | am an olficer or diraclor
Staluies; and thal my name appears in Block 10 or Block 11

% 3004
Daie

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Deylera Phons 1




