FILED
2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOGUMENT # P0O7000004735 e o e 0

1. Entity Name

NATIONAL RETAIL CONCESSIONS DOMESTIC, INC.

Principal Place of Business Mailing Address o v -
6910 N.W. 12TH STREET 6910 N.W. 12TH STREET
MIAMI, FL 33126 MIAMI, FL 33126
e ORI R A
Suite, Apt. #, efc. . Suile, Apl. #, elc. 01182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
(;)O— 8 3 ’ | (D 3 9 Not Applicahle
zip Country Zp Country 5. Certificale of Status Desired ] E?e-gil‘:?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] ' MName
INCORPORATING SERVIGES, LTD. . Raymond d, Kayal, Jr
1540 GLENWAY . e Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL L (410 MW 240 K§737
L : Miamy
S City | Zir Code
- FL | "5370(,

8. The above named entity submits this statement tor the purﬂ(frge of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent. i :

SIGNATURE /?V\/\_Q‘ 9, /.M 2, / /{/ﬂ?f

Signature, typed of panted name of regisiened anenllc&z e il amb?;u'ble (MNOTE Hegrsxeved Agart signalure requersa when rginstating) DATE
R
FILE NOW!I FEE IS $150.00 0. :Eiecuon Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 ¢, ! "Trust Fund Contribution [ Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P Y O Delew THLE [J Change [T Addition
NAME KAYAL, RAYMOND J JR NAME
STREET ADDAESS | 6910 N.W. 12TH STREET STRECT ADDRESS
CIrY-s1-2ip MIAMI, FL 33126 CITY-ST-7IP
mE [ pelete E [ Crange [ Anaition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TRLE O pelete 1ML [ Change [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST- 2P
it O delete ThLE [JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITy-ST-21f
TlE O petete TITLE [7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
Lk 1 Delele T O change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-2IP CITY-ST-217

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal eflect as if made under cath: that | am an siticer or direcior
of Ihe corporation or ihe receiver of trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE; € e~ ). N €, ,9 ///«"/48’ P5-S9Y- 575 ¢

SIGNATURE AND TYPED OR PRINTED NAMWSIGNING OFFICER OR DIRECTOR Date Daytime Phone #




