2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT, — Jan 29,2007 08:00 AM

DOCUMENT # P93000032638

1. Entity Name
COOPER CITY LUV'N OVEN INC.

Secretary of State

Principal Place of Business Malling Address
9410 GRIFFIN RD 1041 NW 1256 AVE
COOPER GITY, Fi 33321 1S SUNRISE, FL 33323 US

RO

01252007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Rt

59-1629465 Not Applicable
i ‘ $8.75 Additional
5. Certificate of Status Desired 3 Fee Required

8. Name and Address of Current Registered Agent

TACHERN, DAVID DO NOT WRITE
FORT LAUDERDALE, FL 33323 IN THIS SPACE

8. The above namsd entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am famiilar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name ol registersd agent and tis H applicable. {NOTE: Registared AQant signature required whan relnstating) DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Financling $5.00 may Be
After May 1, 2007 Feo will be $550.00 Ttust Fund Contribution, 0O Added o Fess
10, QFFICERS AND DIRECTORS [
me PD
NAME VALENTE, SALVATORE

STREE? ADDRESS | 11191 SW 42 CT
CITY-51-21P DAVIE, FL

e D L000nGED
NAE VALENTE, KAREN 0143170773
STREET ADDRESS | 11191 SW 42 CT
CITY-ST-2IP DAVIE, FL

TME
NAME

iy DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2ip

TmE

NAME

STREET AQDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADORESS
CITY-st-2p

12. | hersby certify that tha information supplied with this filng doas not qualify for the exernptions contained in Chaptar 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or dirsctor
of the corporaticn or the receiver or trustae empowared to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it
changed, or on an attachment&xh an ad ) Wi th ered,

smumuns:W g 9:5/ 57 7“/5@}/@0/{

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dyt Phone &




