FILED

2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # G08514 01-29-2007 90069 018 ***150.00
1. Entity Name
MONA LISA RESTAURANT, INC.
Principal Place of Businass Mailing Address ‘
1551 SW 193RD AVE 1551 SW 193RD AVE [‘)“0“3““3
PEMBROKE PINES, FL 33029-6154 PEMBROKE PINES, FL 33029-6154
T T [ NGO A AR AR
Suile, Apt. #, elc. Suite, Apl. #, etc, 01252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2247944 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired a ?8.75 A_dditional
| ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
$ Name _
COSSENTINO, NICOLA - Locte~nTIng, ML
5133 GRANADA BLVD Ireat Address (P.0O. Box Number is Not Acceptabie)
MIAMI, FL 33146 1561 Su 143rd Ave
Ci Zip Cod
Y Penpnons (1 ues FL | 3529 -¢19

8. The abové namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligahipns of registered agent.

SIGNATURE %

Bignatura, lypad or nrinted raine of reyistared agent and it if apokcadle (NOTE: Regustered Agant signature required when renstating} DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing $5.00 wvay 8o
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. 0l Added to Fees
10. QFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ oelete e (O Change [ Addilion
NAME COSSENTINO, NICOLA NAME
STREETADORESS | 1551 SW 193RD AVE STREET ADDRESS
CITY-ST-ZiP PEMBROKE PINES, FL 33029 Ciry-S1-ZiP
ITLE [ pelete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TE O pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-87-2iP CITY-S1-2IP
TME 5 Deiets e 1 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIlY-ST- 4P CITY-SI-2IP
1TLE O Delste i3 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CIfY-ST-2IP
THTLE [ Delete TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | heraby cerlify thal the information supplieg with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § furiher cerlify that the information
indicated on this report or suppiemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receivempr Irustee empowerad 1o exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnywith an address, wit oyser like em

siGNATURE: Lesla) 1| 25\33 1 (\503)4&7 3977

SIGNATURE AND TYPED DR PRINTED NAME OF 310NING OFFICER OR DIRECTOR Oaytime Phane # J




