FILED

2007 FOR PROFIT CORPORATION Mar 07,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000034703 03-07-2007 90007 008 ***150.00

1. Entity Name

LA CUISINE, INC.

Frincipal Place of Business Mailing Address q 0 0 3 05 19

1819 MAIN ST, STE. 670 1819 MAIN ST, STE. 610

SARASOTA, FL 34236 SARASOTA, FL 34236

R e L0 A WO
Suite, Apt. #, lc. Suite, Apt. #, elc. 01252007 Chg-P CR2E034 (12/086)
Cily & State Cily & State 4. FEI Number Applied For

65-0910847 Not Applicatle
Zip Country Zip Couniry 5. Ceriificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

NORTON, SAM D ESQ.

1819 MAIN ST., STE. 610 Street Address {P.O. Box Number is Not Acceptable)

SARASOTA, FL 34236

gv‘ L

City FL l Zip Code

B. The above narmed enlity submils this sta}emeqt for the purpose of changing its registered office or registered agent, or boib, in lhe State of Florida. | am familiar with, and accepi
iha obligations of ragistered agent! T

’

SIGNATURE
N Sigratore, typed or pnmed name of registerad agent and utie it apohcable (MCTE' Registerad Agent signature required wen rensiaing) DATE
FILE NOW!! FEE IS:‘$1 56.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO N O peless TiLE [JChange [ Acaition
NAME BOEVE, RYAN M : NARE
SIREET ADDHESS | 2311 SIESTA DR STHEET ALDRESS
CITY-ST-2IF SARASOTA, FL 34239 cIry-§1-2p
TLE VSD O detete THLE [Tl Change [ Addition
NAME LOPES, ARTHUR R JR. HAME
STREET ADDAESS | 2329 OUTER DR. STHEET ADDRESS
CITY-§1-21P SARASOTA, FL 34231 CIfy-1- 2P
HnE TD O Deiple WTLE [ Change [ Adion
NAME MASSE. THOMAS R NARAE
STREET ADDRESS | 3404 PRUDENCE DR S1AEET ADDAESS
CITY-ST-2IP SARASOTA, FL 34235 Ciry s1 ZIP
TITLE O Dalete 1ITLE [ crange [ Aot
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CUY-SI-2IP
TILE {J Celete e [Jchenge [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CHY-ST-ZP
TILE [ Delee e [ change [ Addinen
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-§1-2IP GIFY-ST-2IP

12. | hergby certity thal the information supplied with Lhis ﬁling does not quality for the exemptions contained in Chapter 139, Florida Statutes.  lurther certily Ihat the infarmation
indicaled on this report or supplemental report is trug and accurate and that my signature shall have the same legal elfect as il made under oath; that | am an oflicer gr diractor
of the carporation or the regeiver or lrustee empowered to exacule this report as required by Chapter 602, Florida Slatutes; 2nd that my name appears in Block 10 or Block 11 i

changed, or on an attack 1t with an addresg, wilh all other like smpowered.
A P RYM BOEVE  p-2p-07  a4i-455-945)

SIGNATURE:
URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dae Daytme Phore 8




