2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 16,2007 8:00 am

VILLALOBOCS, JOSE A
2350 CORAL WAY SUITE 202
MIAMY, FL 33145

DOCUMENT # P02000009882 Secretary of State
1. Entity Name 01-16-2007 90207 011 ***158.75
MY FLAMING GRILL, INC.
Principal Place of Business Mailing Address _
2525 SW 109 AVENUE 2525 SW 109 AVENUE TvLubg
MIAMI, FL 331865 MIAMI, FL 33165
R S B | 5 e 0 A
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 01092007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEl Number Applied For
04-3595226 Not Appticable
Zip Country i Country 5. Certficate of Staus Desied BT gg;fq Additonal
6. Name and Add of Current Regl Agent 7. Name and Add, of New Reg Agernt
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

the obligations of registered agent.

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

SIGNATURE

Sighature, typed o priniad name of registerad agant and titla if applicable,

(NOTE: Registered Agent signature required when reingtabing)

DATE

FILE NOW!Il FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME PD 1 Delete TITLE [ Change [ Addition
NAME QUANT, MARIA | NAME
STREET ADORESS | 2525 SW 109 AVENUE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33165 CITY-ST-2P
TILE ) [ Detete TLE {1 GChange  [] Addition
WAME QUANT, ISABEL P NAME
STREET ADDRESS | 2525 SW 109 AVE STREET ADDRESS
CITY-St-2P MIAMI, FL 33165 CITY-ST-2P
TTLE T {1 Delete TILE (O Change  [] Addition
HAME QUANT, ABRAHAM R NAME
| STReET ADDRESS | 2525 SW 109 AVE STREET ADDRESS
CTY-ST-2P MIAMI, FL 33165 CITY-8T-2P
MLE [ Delete NLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TRLE O Oeleta TME [ change [ Addition
HAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
Tme [ Delete TMLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-3pP CITY-ST-7P

changed., or on an attachment wi s, with all other like empowered.

42. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lggal effect as if made under oath; that | am an officer ar director
of the corporation o tha receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

E AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR




