. FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P94000069093 04-27-2006 90393 001 ***300.00

1. Entity Name

YOUR CHEF, INCORPORATED

Principal Place of Business Mailing Address

1843 NW 225T 1843 NW 225T

MIAML, FI. 33142 S MIAMI, FL 33142 US BB 0 12 33 4

s P T s LRI OIE R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

65-0578877 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O gg’gesqm:;”‘m'

6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent ~

Namg
RODRIGUEZ, MANUEL
9440 W FLAGLER ST #412 Street Address {P.C. Box Number is Not Acceptable)
MIAMI, FL 33174

City FL | Zip Code

B. The above named enlity submils this statement for the purpose of ¢changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, end accept
the abligations of registered agent.

SIGNATURE
Signatuse. fyped o printed name of registered agent and litle il applicable. (NOTE: Registered Aganl signalure required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ pelete TITLE O Change (7 Addition
NAME RODRIGUEZ, MANUEL NAME ;
STREET ADDRESS | 1843 N.W. 22 ST. STREET ADDRESS M v
CITY-ST-2IP MIAMI, FL 33142 CITY-ST-2P
JITLE v O pelete TITLE [J Change [ Addition
NAME RODRIQUEZ, YUDENIA KAME S
STREET ADDRESS | 1843 N.W. 22 ST. STREET ADDRESS 7 ; 77 ‘ L
CITy-ST-21P MIAMI, FL 33142 CY-ST-2P
TITLE O peiete TITLE _ [ Changs _[7] Addition
NAME o - - NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 7 pekete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ChY-ST-2P
TLE 3 Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Deleie TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing Jdee
indicated on this report or supplemental report is true ang
of the corporation or the«eCeivEMr trustes empowered
changed, or on an?t{chment with an address, with &

SIGNATURE

not gualify for the exemptions contaeined in Chapter 119, Florida Statutes. | further certify that the information
hte and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
etute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Er like empowered.
4/2//0C= 30_\_-5;’:—5/5_J
7

Date Daylime Phone #

S

@NING QFFICER OR DIRECTOR




