2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ . May 01,2006 08:00 Al
DOCUMENT # PS88000031147 1 Secretary of State

1. Entity Nama
CULINARY STRATEGIES, INC.

Principal Place of Business Malling Address
4008 LEONA STREET © 625 £ TWIGGS ST
TAMPA, FL 33629 STE 100

TAMPA, FL 33802

R T

03082008 No Chg-P CR2ZEC34 (11/05)

DO NOT WRITE IN THIS SPACE T AERAFT

59-3518125 Not Applicable
; 5. Certificate of Status Dasired 0 ggg; :?f: ditinnai

6. Name and Address of Current Registered Agent

WEINSTEIN, DAVID B ESQ | bo NOT WRITE

625 E TWIGGS ST

TAMPAFL 33602 IN THIS SPACE

&, The abave named enfity submits this staternent for the purpose of changing its registared office of reglsterad agent, of both, in the State of Florlda. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE _ -
Signatura, tyned er printed name of registered agent and Utle Fapplicable. {NGTE. Reglstered Agent signature reduired whan reinstalng) DATE -
FILE NOWII FEE 1S $150.00 9. Election Campalgn Financing $5,00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. & Added to Fees
10, OFFICERS AND DIREGTONS ] o
TITLE P )
NAME WEINSTEIN, ERIC
STREET ADDRESS | 4009 LEONA ST
Cm-STZP | TAMPA, FL 33628 LOpnnnsaR10g
e 05/ /06-801 04021 150,400
MAME
STREET ADDRESS
CiTY-5T-7p
TILE
NAME

e DO NOT WRITE

‘ IN THIS SPACE

KAME
STREET AUDRESS
Cmy-s7-zp

e

NAME

STREET ABDRESS
CiTY-S1-ZP

TILE

NAME

STREET ADCRESS
Y- $1-217

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Stzatutes. | further cenify that the information
indicated an this report or supplemental report is trus and accurate and that my signature shall have the same legal effact as i made under oath; that | am an afficer or director
of the corporation or the receiver or trustes empowered to execute this repori as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, oron an attachment with an address, with all othar Tke empowered. 8/)

SIGNATURE: G (o s - e, é//é%é RIS/

AND TYFED OR PRINTED NAME OF SIGNING omck?'on DIRECTER Daytime: Prions &




