FILED
2007 FOR PROFIT CORPORATION Mar 26. 2007 8:00 am

ANNUAL REPORT

b/
DOCUMENT # V47380 Secretary of State
1. Entity Name 03-26-2007 90064 011 ***150.00
GOURMET GOURMET OF CORAL GABLES, INC.
Principal Place of Business Mailing Address
210 VALENCIA AVE 210 VALENCIA AVE LRLALL B it
CORAL GABLES. FL 33134 S CORAL GABLES, TL 33134 US
e AR MG
Suite, Apt, #, etc. Suite, Apt. #, elc. 02062007 Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Nurmnber Applied For
65-0342893 Not Applicable
Zp Country Zio Country 5. Cenficate of Status Desired [ ?ggesq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name
SANG, JOSET. )
210 VALENCIA AVE. .- Sueet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL I Zip Code

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

SIGNATURE

Signature, typad ox printed namea of registarad agent and tite if applicable. INOTE: Registerec Agent gignature raqured when renslating) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, 3 Added to Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS N 11
urts b O Delete me Ol change [ Addition
HAME SANG, JOSET. NAME
STREET ADDRESS | 4913 SW 135 CT STREET ADDRESS
CITY-ST-2P MIAMI, FL CITY-ST-21P
TmE D :E(ﬁlae TME I Change  [J Addition
NAME LUK, JAN WAH NAME
STREEF ADDRESS | 17941 NORTHWEST 9TH COURT STREET ADDRESS
CImY-ST-2P PEMBROKE PINES, FL CITY-ST-2IP
TMEE D 1 Delee TMLE [1change [ Addition
NAME SANG, YOLANDA MAME
STREET ADDRESS | 17641 NNW. 8THCT STREET ADDRESS
CITY - ST- 2P PEMBROKE PINES, FL CITY-ST-2P
TTLE ] Delete THLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TLE [ Delete THILE ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-5T-2P CITY-51-21IP
TLE 1 Delete THLE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-§T-2P

12. | hereby certify that the information supplied with this filin: g does not guality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemeaniat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officar or director
of the corporation qr the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an itachment with an addregs, with all other like empowered.

SIGNATURE: ; Yolandon Jarey Mok oy (309) WSy

ATURE AND mrﬁmwmammm&) Cate Daylime Phone ¢

\ \



