FILED

. 2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 662946 05-03-2006 90239 001 ***150.00
1. Entity Name
SARUSSI RESTAURANT CORP.
Principal Piace of Business Mailing Address 20 0 q J Jau
6797 SW B ST. 6797 SW 8 ST.
MIAMI, FL 33144 MIAMI, FL 33144
T s AN R ERERER MR
Suite, Apt. #, etc. Suite, Apt. #, efc. 04242006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied Fer
59-2010489 Nat Applicable
ap Country Zip Country §. Certlificate of Status Desired ] $8'75 A.ddiﬂonal
Fes Required
6. Namo and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. . Name
BETHENCOURT, HERBERTOQ
6797 SW 8 ST. Street Address {P.Q. Box Number is Not Acceptable)
MIAMI, FL 33144
City FL | Zip Code

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

SIGNATURE :

N Signature, typed o printad name of regislered agent and Ltle if 2pplicable. (NCTE: Registersd Agent signature required whan rainstatirg) DATE

) FILE NOWII! FEE IS $450.00 8. Election Campaign Financing $5.00 MayBe

' After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT (3 elete TME [[] Change  [] Addition
NAME BETHENCOURT, HERBERTO NAME
STREET ADDRESS § 6797 SW 8 ST. STREET ADDRESS
CIY-5T-2IP MIAMI, FL 33144 CITY-ST-ZIP
TILE Vs O Delste TITLE [ Change [ Addition
NAME BETHENCCURT, EBERTO ) NAME
STREEY ADDRESS | 6797 SW 8 ST. STREET ADDRESS
CITY-S7-2IP MIAMI, FL 33144 CITY-ST-2IP
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-21p CY-Sr-21p
THLE ] Detete TME O Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21P CITY-ST-ZIP
TITLE {7 Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2ZIP
TME T Delete TIME {1change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same Jegal effect as if made under oath; that | am an cfficer ar director
of the carporation or the receiver or trustae empowered {0 exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MW “ -y, 00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




