FILED

2007 FOR PROFIT CORPORATION Apr 02,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # F03000006043 Secretary of State
RAET&?(;;TT BORDER CAFE, INC.

Principat Place of Business Mailing Address
S213E9STCT S213 E9ISTCT
TULSA, OK 74137 TULSA, OK 74137
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8. The above named entity submits this statement for the purpose of changing its regiatered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
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12. | heraby 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
incicated on this raport or supplemental roport is true and accurate and that my signature shall have the sama legel effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 10 execute this report a3 required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Ghanged, or on an allachment with an address, with all other like empowered.
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SIGNATURE: __ /vt Vs 2 bl 12T )5~ 51

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Duaytire Prone #




