2007 FOR PROFIT CORPORATION
.t ANNUAL REPORT FILED

DOCUMENT # P98000047298

1. Entity Name

CUISINIERS, INC. Secretary of State

Principal Place of Business Mailing Address
5470 LAKE HOWEL ROAD PO BOX 1693
WINTER PARK, FL 32792 WINTER PARK, FL 32790

(AR A

01102007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TR Foad T

59-3515387 Not Applicabie

$8.75 Additional
Fee Raquired

5. Cerlificale of Status Desired |

6. Name and Address of Current Reglistered Agent

1516 SEASONS POINT CT. DO NOT WRITE
APQOPKA, FL 32712 K 'N TH'S SPACE

8. The above named entily submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of ragistered agent.

SIGNATURE

Sigrature, lyped or panlad neme of registarad agent and 14s f Bpphicable (NOTE. Ragrsterad Aganl signalure required wnen reinstaling) DATE

: FILE NOWI!! FEE IS $150.00 9. Election Campaign Finanging 35.00 May Be
‘ ‘*'ﬂftgr May 1, 2007 Fee wiil be $550.00 Trust Fund Contriution. [ Added to Fees

3

10. OFFICERS AND DIRECTORS |

BILE D
NAME MCFADDEN, JAMES M Il
SIREET ADDRESS | 1516 SEASONS POINT CT.

CiTY-S1-2IP APQPKA, FL 32712 § m]‘ DGR
e D : gm0~ ‘f}"ﬁ
NAME COLLINS, CONNIE

STREET ADDRESS | 232 SANDLEWOOD TR.
CIY-5T-21P WINTER PARK, FL 32789

it .
100 15500

TITLE D
NAME PARKER, JACQUELYN K

338 AMESBURY COURT ‘
onvsiae | LONGWOOD, FL 32770 DO NOT WRITE

i IN THIS SPACE
STAEET ADDRESS . . .
CITY-ST-21P

TILE
NAME

STREET ADDRESS
GiTY -S1-2IP

TILE
NAME
+{~ STHEET ADDRESS

CITY-ST-71P e

12. | hereby cerlify thgl4tfe inlormation supplied wih this filing does not quality for the exampllons contained in Chapter 119, Florida Statutes. | further certify that the information
sFeport or supplemental raport)is true and accurata and tha my sigaatareahall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 807, Florida Slalules and that iy name appears in Block 10 or Block 11 1f

~flo7 407905 762

Dayume Phons #

changed, or §n an atiachmeniwitmBmagdreghy with all other ikd ga

SIGNATURE: A—.—,_Il v
[ sonammeAEfyregof

GNING CFFICER OR DIRECTOR

Mar 29, 2007 08:00 AM




