FILED
2007 FOR PROFIT CORPORATION Feb 12, 2007 8:00 am

~ ANNUAL REPORT
DOCUMENT # 366605 Secretary of State
(02-12-2007 90106 005 ***300.00

1. Entity Name
EVENING'S DE-LIGHT, INC.

Principal Place of Business Mailing Address

9621 SOUTH DIXIE HIGHWAY 9621 SOUTH DIXIE HIGHWAY fuviocces

MIAMI, FL 33156 MIAMI, FL 33156

01192007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE AT Apoiea Fo

59-1301272 Not Applicable
5. Cenfficate of $tatus Desired [ ggggq 3;‘;:“"“3'

8. Name and Address of Current Registerod Agent
HITE, CATHERINE PA
799 BRICKELL PLAZA DO NOT WRITE
MIAMI, FL 33131 ‘ IN THIS SPACE

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
Signature, Typed of printed name of registared agent and itk if applicabie. (NOTE: Registered Agant signature required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O  AddedtoFees
10, OFFICERS AND DIREGTORS ]
e P
NAME ZISMAN, DAVID

STREET ADDAESS | 7445 SW 140 DRIVE
CITY - ST- 2P MIAMI, FL 33158

TLE ST

NAME ZISMAN, LAURA
STREET ADDRESS [ 8240 SW G1ST ST
CITY-ST-2P MIAMI, FL 33157

TITLE Vv

NAME ZISMAN, JONATHON

st | A, FL 39156 DO NOT WRITE
me IN THIS SPACE

STREET ADDRESS
CI7Y-ST-2P

TITLE

NAME

STREEY ADCRESS
CITY. ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 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 tha corporation or the receiver or frustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a&/z:t/ with an address, with ther like empowered.

SIGNATURE: .7 Y2Le0_ ) O Lau re. £5man / /& 7 / 07 0SAokte "33
u?nuns unmmnﬁtn NAME OF 81GNING OFFICER OR DIRECTOR { Date i Daytime Phone #

/
——




