* { 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F95000004585 Feb 03,2006 08:00 AM
1. Enty Nama Secretary of State
RESTAURANT REENGINEERING SERVICES &
TECHNOLOGIES, INC.
—Pr-!;\;s_;;all;liace oi Busmess __. Mailing Addcess o
2705 NW 104 AVENUE . 2113 LOCH HAYEN DR.
SUITE 207 PLANO TX 75023-5233
SUNRISE FL 33322 . us
E T
2. FHS&"EET Prace of BUSINBss 3. Mang Address
_—“‘gt-.lﬁ:% :A;s! ﬁ.a&.ii o T Suie, Apt. #, ete. 1st MODRE CR2ED34 (10/05)
' Cily & 8 ' . FE T | isppliedF
L. -cjw & Stase ity & State 5 FE(Number o o 05306 ) %777 %Nz? ; pf}s;
Zip Country Z Cauriry 5. Cectificate of Status Desved {3 g;-ggﬁ;‘ﬁ““ﬂ'
6. Name and Address of Currant Registered Agent { 7. Name and Address of New Reylstered Agent '
Nama
‘égfgéNPE‘WHEI%’?’f\?ENUE ) L Srreet Aooress (F.O. Box Nurﬁber s Not Acc;;_a;iébié) R
SUITE 207 - .
SUNRISE FL 33322 _ e
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its regrsierad office of registerad agent, of bolb, in the State of Flarida. | am famiiar with, and Ao
e obligations of registerea agent.

SIGNATURE [

Synatyre, typed of gt noena Gf eequstevadt sgem amd ora H aophcakile (WOTE Aegisiored Agent sIgranure required when rensiaing) DATE
K k1 ed gem it

* FILE NOW FEEJSS15000 .
.~ After May 1, 2006 Fee Will Be §580.00
Make Check Payable to Florida Department of State

......

8. Elaclion Campaign Financing £5.00 May:
Trost Fund Contubution. [ Added to Fees

10, "OFFIGERS AND DIRECTORS 11, DL TONS/CHANGES 10 OrFICEHS AND DIRECTORS 1N 11
e PCVS T - {3 Delele TILE O Crange L1250
NanE LEVINE, RICHARD NAME HGOOG041 8076 '
STREET ATCHESS | 2705 104TH AVE #207 STREE] ADDRLSS U2/ L3 00-80075-014 190,00
GITY-§T-27 SUNRISE FL 33322 CHY-51-p

e T . 3 Petete WiE Otrange O
PANS LEVINE, RICHARD HntaE

STREET ADDRCSS {2706 NW 104TH AVE F207 STREET ADORESS

GIY-ST-0F  |SUNRISE FL 33322 GITY-§T- 2

T O Datste WL Octhange A
AN NAME

STHEL I ADDRESS STRILT ADDRESS

CITY-51-71P oy-8- I

TITLE O peiete THLE Ol Chacgr 1480
MAME HAME

STREET ADGRESS STREEY ADDREISS

Criv-57-np Civy-51-2IP

e 7 Detete TmE Tonange  Jas
MAML MAME

SIREET ADORESS SIREET AQDRESS

GITY-S87-21P Y- §1- 4P

TIRE O Belete THLE O Chenge g A
NAME NAME

SYREEF ADDRESS STREET ADDRESS

CATY -87-2I7 CITY-ST- 4P

12. | hierehy cactity hal the ntormatan supplied with s fiting does nat qualily lor the exerptians comtamned in Section 119, Florida Stawnes. | further cartly that the inlmatc
indicated ar this repart or supplemental report is ue ang accurate and that my signature shall bave the same legal effect as if rnade under cath, that | am an officer or direch
of the corporalion o 1pe(eCcsiver of rusiee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 1
it changed, or on & it with an agdrpss. with all olher bke empowered.

SIGNATURE: daA, {  RicHARD LEViNE Fes.i1, 2006 472-679- 8¢




