2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F97000002954

1. Entity Name

NATH MIAMI FRANCHISE GROUP, INC.

FHED

2007SEP 20 PH 1: 09

Principal Place of Busingss

900 AMERICAN BLVD E #300
BLOOMINGTON, MN 55420

Mailing Address

900 AMERICAN BLVD E #300
BLOOMINGTON, MN 55420

SECRETARY OF STAIC

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AV

Suite, Apt. #, el¢. Suite, Apt. #, etc.

TALLAHASSEE.FLORIC!

09142007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
41-1875468 Not Applicable
Zi i o
® Couniry Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
“ Aslg Mg
BENTZ, RICK

20403 BISCAYNE BLVD
BURGER KING #5224
AVENTURA, FL 33180

Street Addrass (P.O. Box Number is Not Acceptable)

1874 (Dlhins dirt.  # 30

“Anny l4es Hmll.  FL [*%*33)/,

B. The above named entity submits this statement for the purpose of changing its ragistared oflice or regssrebd agent, or boih, in in the State of Florida, | am familiar with, and accepl

the obllgauons of registered agent.

Aets - hsadlh

SIGNATURE

9/ /0%

Sigrature, typed or pnnted nama of registered agen! and utle If apphcatie

{MOTE: Regatered Agen signalura required whnan renslating)

DATE

FILE NOW!!! FEE IS $150.00

Due by September 14, 2007 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice,

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CPD O pelete TITLE [:I Change [ Addition
v NATH, MAHENDRA NAVE AL ” MR L= e e N ]

STREET ADDRESS | 900 AMERICAN BLVD E #300 STREET ADDRESS 02210 --01 0k - |1 ;. k] S0, 00
CITY-5T-2IP BLOOMINGTON, MN 554201392 CITY-S1-2IP

TITLE VSD O belele THLE [ Change [ Acdilion
NAME NATH, ASHA NAME

STREET ADDRESS | 900 AMERICAN BLVD E #300 STREET ADDRESS

CITY-8T-2IP BLOOMINGTON, MN 554201392 CiTy-ST-ZIP

THLE [ pelete JITLE [J Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-SP-2P CITY-$1-21P

THLE 3 Delete TINLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$i-2P CiTY-ST-2IP

TITLE O pelete TITLE [ change 7] Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

GITY-57-7iP CITY-8T-ZIF

1Lk O delete TILE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IF CITY-87-20P

12. | heraby certify that the information supplied with this filin g does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signaturé shall have the same legal sffect as if made uncar oath; that 1 am an officer or director

of the corporation or the receiver or trustee empowered io executa this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed., or on an attachment with an address, with all other like smpowered.

fxlo. wwathh

SIGNATURE:

AYslo 952-831- %0

SIGNATURE AND TYPED OR PRINTED NAME OF BIGN!NG OFFICER DR DIRECTOR

Dave Daytime Fhorg #




