FILED
v ' 2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P05000120411 0505200 9{02’9 o1 150 00

1. Entity Name

NOAH RESTAURANT, INC.

Principal Place of Business Mailing Agdress N o
4770 BiSCAYNE BLVD. SUITE 60 4770 BISCAYNE BLVD. SUITE 60 Q““ 499
MIAMI, FL 33137 MIAMI, FL 33137

Wt

haiami woromysrd || LT

Suite, Apt. #, etc. Suite,Apt. #, / e
02122007 Chg-P CR2EQ34 (12/06) -1 -
50/ & % é'f ﬂ

City & State City & St 4. FEI Number Applied For
7 Byt 20-4552484 Not Applicable
Zip Couniry Zip / 7 Country " i $875 Additianal
j 5. Certificate of Staius Desired O Feo Roquired
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name

HELLMAN, MAYNARD J
2999 NE 191 STREET SUITE 905 Sireet Address (P.O. Box Number is Not Acceptable)
AVENTURA, FL 33180

City FL I Zip Code

8. The above named 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 accept
the obligations of registered agent. ’

SIGNATURE
Signanre, 1ypea of printed name of ragistered agent and nie it applicable. (NOTE: Registered Agent signature recuired when reinslating} DATE
: FILE NOW!! FEE IS $150.00 9. Eloction Carnpaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees

i R RRRTY
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFRICERS AND DIRECTORS IN 11
e D [ Delete HLE [ Change ="' [ Addition. |
NAME HEAFEY, PIERRE NAME e
STREET ADDRESS | 1717 N. BAYSHORE DRIVE SUITE 102 STREET ADDRESS ST
orv-st-zf | MIAMI, FL 33132 ciy-st-2e L.
TITLE PD 7 Delete TITLE [ change - -[] Adsition
NAME BILLANTE, THOMAS NAME
STREET ADDRESS | 110 CAMDEN DR STREET ADDRESS T
CITy-87-21P MIAMI BEACH, FL 33154 CITY-37-21P . - -
TITLE . [ Delete TITLE [ chasge [ Addition
NAME NAME L e :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S1-2IP TR I
THILE 3 belete TLE [ change [ Addition
NAME NAME
STREET AUDAESS STREET ADDRESS . .
CITY-ST-2IP CIvY-§7-21P o 4;% 1 -
TILE O Detete TITLE [0 Charige: s 1-hdgiton
NAME NAME
STREET ADDRESS STREET ADDRESS et
Cry-ST- 2P Cy-s1-2IP -

LT

TILE 3 Delete TILE [ Change ~ ") Addition
NAME NHAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P . -

12. | hereby cenlify that the information supplied wiih this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustoe empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears ig(yog—aock 11t

changed, or on an attachment with an s, with all other like empowered.
SIGNATURE:%M O3 s 0> 5D S
— =

SIGNATURE AND TYPED OR PRINTED WF SIGNING DF FICER OR DIRECTOR /ﬁam Cavtime Phone




