2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED ‘

DOCUMENT # P98000025931
1. Ently Name . Feb 15,2007 08:00 AM
LOUIS SHERRY ICE CREAM, INC. Secretary of State ‘
Principal Placa of Businoss Mailing Addross
937 N.W. BTH AVENUE . 937 N.W. 8TH AVENUE
R e
2. Principal Place of Business - No P.O Box # 3. Mailing Addross
Suile, Apt ¥ elc. * Suile, Apl. #, olc. 15t MOORE CR2E034 (10/06)
Cily & Slate City & State 4, FEI Numbar Applied For
59-3554613 Nol Applicable
Zip Couatry e Country 5. Cartificate of Stalus Dosired ad ?g'ggq::g:;m’na'
6. Name and Address of Current Registared Agent 7. Name and Address ot New Registered Agent
' Nameo
FRANKEN, CHARLES D
8181 W. BROWARD BOULEVARD Streat Address (P.O. Box Number is Nol Acceplablo) |
SUITE 360
PLANTATION Fi. 33324
City FL Zip Coda

8. The abovo named entity submits this stalement for the purpose of changing its registered offica or registored agonl, or bath, in the State of Florida. | am famiiar with, and accept
the obligations of rogistered agenL.

SIGNATURE
Signatuia, fyped of printed namg of regisiered agenl and life I applcoble. {NOTE: Regrstared Agenl signature fequited when renstanng) DATE
Aﬂeflnlﬁsyh:?:vog!? :ff vl.'sms;:.;ggo.oo 9. Elocuon Campsign Financing  $5.00 May Be
) 2 Trust Fund Contribution.  [[]  Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
iy D (O petete nnr [ change [ Aadition
NANE LIPITZ, MICHAEL L NAME UDONAESE 121 ;
OSSN eALE P ST AR 02/27/07-8001 8002 150,00
civ-¢-zp | FT. LAUDERDALE FL 33311 CIY-51-21 et S AT LA
L D 3 Delele s [Jchange [} Addilion
NAMF EICHNER, JEFF F NAME
STREET ADDAESS | 730 SW 62ND AVENUE STREET ADDRISS
CIrY-s1-2P PLANTATION FL 33317 CITy-S1-7IP
TIE [ petete liLE (O change [ Agdillen
NAMF _ lNAMIE | - e
STRIE.T ADDRESS SIRHE ADDRESS
CIFY-si-21p CITY-$1-71#
e [ Delele TITL. [ Change [ Addilion
NAME HAME -
STRLET ADDRESS STREET ADODRLSS
Cify-81-2IP CITy-SI-ZIP
Tt [ pelete TImeE [0 thange [ Addidion
NAML NAME
SIREET ADDRE 58 STREET ADDRESS
LITY- 87-71P CITY-$T-7IP
TILE 3 Delete TIE [ thange 3 Addition
NAMEC NAMI
SIREET AUDRESS SIREFT ADDRESS
CITY- ST+ 2IP CIEY-ST-2IP

12. | hereby corlify thal the inlormation supplied with 1his filing does not qualify for the exomptions centained in Section 119, Fierida Slatutes. | further certify thal the information
indicated on this report or suppiemental report s true and accurale and that my signalure shall have the same legal offect as if mada under cath; that | am an officer or director
of the cormoralion or the receiver or trusiee empowered lo execule his report as requ|re y Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11

if changed, or on an atlachment wilh ay address. wi mpowarad
SIGNATURE: M/ g a? f/ 0] 1Y 87 -6#80

SIGNATURE AND TYPED OR FRISFED NAME OF GIGNING OFFICER OR DIREETOR Daylme Phone 4




