2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Pg8000079171 _ Feb 17,2006 08:00 AM
. Enty Name - Secretary of State
KING'S CHEF, INC.
Pl’iﬂ;{;;.( Plva<_:a;1—8usmess Mailing Address
476 N.E. 125TH STREET A76 N.E. 125TH STREET
m— e ]m][“l HI l“”lm m“ “‘“ “m Ill[i l“l”]lll“ll’ ’l"[ "ll“l ” I"l
2. Prncipal Place of Business 3. Mabng Address
Suite, Apt. £, elC. Suite, Apt. #, ele. 15t MOORE CRZ2EQ34 (10/05)
Cily & Staie City & Stale 4. FEI Mumber | |Applea Far
65-0865945 [ [rot Appiicat:
e Counisy dp Cauntry 5. Cerificate of Status Desred ] §§B‘:85q3f£i°"m
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name
Ll ¥i Swres: Address (P.O. Box Numbsr 1s Not Acé;;)iable)
9885 NW 22TH ST -

PEMBROKE PINES FL 33024 -

City FL_ '['z}p' Coda
8. The above named e'rﬁyi :Erﬁi—i.suiﬁ—is‘éiaiemem for the purpose of changing its segistered office of registered agent. of boih, nthe State of Flacida. | am tamiliar with, and .'Eept
tne cbhgations ol tagistered agent.

SIGNATURE

Siialuce. lyped Ot ponted naste of regusters agent and ofic d appacatia (NOTL Regstaced Agent sigpatkurg requraq when camstatngh EAIE
FILE NOW!! FEE IS $15000 ., . . |

After May 1, 2006 Fee Will Be $550.00 ..
Make Check Payable to Florida Department of State

9. Election Campaign Finanong $5.00 May 8e
Trust Fund Confribution. 3 Added o Fees

s

e OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLe M 7 eiete g N _ 01 Change g,
NAME, LL i HAME fUUDUUﬂ%Bt}BS

STRIET ADLRESS | 476 N.E. 125TH STREET STREEL ADURESS 03/01/06-80018-005 [50.00
Ly-ST-20 | NORTH MIAMI FL 33161 CIFY-ST-2IP

TILE 3 vetete it Clctange 74
KAML NAME

STRELT ADDRESS STREET ADORESS

CI5Y-57-IIF CITY-S1- &F

e ] Detore _f e 3 Crange

NAME RANME

STRELT ALEIRESS SIREL] ADDHESS

CiTY-51-2IP Y -83- I

HiLE {7 Desete HILE [ Change [ Az
NAME HAME

SIREET ADDRESS SIREET ADDRESS

CiTY -51- 7% CiTY-81-2IP

TH5LE 3 ok (ifla O Change [ At
NAME NAME

STREET AODRESS STREET ADURESS

GITY-8T- 218 LIy -5i-2p

THLE 1 daete HILE 3 Change Adzr
NAME NANE

SHREEY ADDRESS STRLE] ADERESS

Ci¥r-St-2IF : CITY-51- 4P

12 1 hereby certify that the wformation supplied wilh ©is fiing does not qualily for the exemptions contained m Sectin 119, Fiarida Statutes 1 fucthar certdy that ihe wlarmatan
wdicated on this report of supplemental repart 1s true and accurate and that my signature shall bave the sama fegal effact as § made under aath; that 1 am &n officer g¢ direcior
at the corparation ar the receiver ar trustee empowered to execuls thie repart as required by Chapter 607, Florida Statutes; and that my name appeats in Black 16 or Block 11
it clranged, or an an attachoenwilh a dress, with all ather likg empawerad.

SIGNATURE: smua.'masmn@m{l;}mnnmsurstmnmoﬂmmm ‘l! [ \ﬂﬁm o Mﬂ?_&

Darytone £hona &




