2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000032858 ' - - /ot”*""‘”i" N - dJan 29,2007 08:00 AM
¢ Sy Name qETs 2 Secretary of State
KITCHEN FECHNIQUES, INC. E\ W W ry
i . SOh w) ﬂf.‘f’/
Principal Placciofl Business Mailing Address
5940 PELICAN BAY PLAZA 5940 PELICAN BAY PLAZA
#701 #701
GULFPORT FL 33707 GULFPORT FL 33707
; : RO
2. Principal Place of Businoss - No P O. Box # 3. Maling Addrass
Sule Apt #, clc Suile, Apl #, olc. 15t MOORE CR2E034 {10/05)
City & State Cily & Slale 4, FEI Numbor Applied For
59-3315550 Nol Applicable
Zp Counlry Zip Counlry 5. Coertificato of Slalus Desircd O gg';‘?ql';?:gwnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARGHERITA E. PCRTO :
5940 PELICAN BAY PLAZA Street Address (P.O Box Number is Not Acceptable)
SUITE 701

GULFPORT FL 33707

Cily FL | Zip Codo

8. The ahave named enuty submils this statemenl for the purpose ol changing its registered office or registered agent. or both, in the Stale of Flonda, | am lamihar with, and accopt
the obligations of regisiered agent

SIGNATURE

Swnature, yped or punied narme ol registered agent and Di'e © apphcahle, {NOTL- Regsiered Agent signature required when remstating) DATE

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

9. Election Campaign Financing $5.00 May Be
Trusl Fund Contribubon [ Added ta Fees

10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it D [J Delole it “:“]i_’”‘"“!m‘lg 7 [ change {1 Additon
Nab PORTO, JOKN A N {41790,/ 07-BO080-003 15000

TR anon ss | 5940 PELICAN BAY PLAZA UNIT 701 SIAFTADDH 83 =

ciiv-si-ap | GULFPORT FL 33707 Crv- sI- 2P

i RA [ Delete it O change ] Addinon
NAME PORTO, MARGHERITA E_ NAME

SIRC apbin ss | 5840 PELICAN BAY PLAZA UNIT 701 SIRLT 1 ADIISS

BITY-S1- AP GULFPORT FL CITY- 81719

fne [ pelele Tmr [ change  [J Addition
NAMF NAME

STRALLT ADDHESS SIRF T ADDM 5

CATY-51- A0 CITY-$1-2p B

iy O pelete 1N [ crange [ Aadinen
NAMI NAM:

STRLLT ADDRLSS SIFLT T ADDIT 88

CHv-sr-7p Y-S0/

Tt (] Delele i O change [ Adilion
NAME: NAME

STRLCT ADDRESS SHILLADD 55

BITY-SI-71F Y- $1-Ap

THLE 1 pelete Nt [T1 crange [ Addilion
NAME NAMS.

SIH LT ADDRISS STREET ADDRESS

Y-S0 CIry-1-21p

12_ | horeby cortify that the Informalion supplied wilh this fiing does not qualify for the exemplions conlained in Seclion 119, Florida Statutes | furthor certily that the informalion
indicated on this repert or supplemontal roport is true and accurale and thal my signature shall have the same legal offect as 1f madc under oath: lhat | am an efficer or director
of tho corporation ar tho receiver or lrusloe empowered lo execule ths report as required by Chaplor 607, Florida Slalulos; and thal my name appears in Block 10 or Block 11
il changed, or on an aliachmont with an address, with all other like empowored

SIGNATURE: AZIZ Mapeaed TA. E/3£TS /[1 xAm? TR })-247-3507

TURE’AND TYPED OR PRINTED NAME OF SIGNING OFFEGER OR DIRECTOR Lale Daylirme Phong #




