2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 18,2008 08:00 Al
DOCUMENT # K25697 SR Secretary of State

1. Entity Name
BURGER MART, INC.

Principal Place of Business Mailing Address

9990 S.W. 77TH AVE. 9990 S.W. 77TH AVE.
PENTHOUSE #12 PENTHOUSE #12
MIAME FL 33156 US MIAMI, FL 33156 US

L D

04012008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Fopied Tor
65-0069189 Not Applicable

g $8.75 additional
Fee Required

5. Certificate of Status Desirec

8. Name and Address of Current Registered Agent

BURGER, SANDRA DO NOT WRITE

9990 SW 77TH AVE

PAMI FL 33168 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slonature, typed or printed name of registarea agent and tithe if applicable {NOTE: Aegistered Agent signature requlred when remnsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be L0724
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. () Added to Fees n.,;]“_,1:15,“,138___3 I 1:1'22"'[”3? ED . BD
10. OFFICERS AND DIRECTORS |
TLE D
NAME BURGER, SANDRA

STREET ADDRESS | 9990 SW 77TH AVE PH #8
CITY-§T-2P MIAMI, FL

TMLE PTS

NAME BURGER, SANDRA

STREET ADDRESS | 9990 SW 77TH AVE PH #8
CImy-$1-1p MIAMI, FL

TTLE v
NAME BURGER, ANDREW

9990 SW 77 AVE,PH 8
v | MIAML L 33166 DO NOT WRITE

TMLE \ IN THIS SPACE

NAME GREENBERG BURGER, SUSAN
STREET ADDRESS | 9990 SW 77 AVE. PH8
CITY-ST-2IP MIAMI, FL 33156

TOLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE
NME . .
 STREETADDAESS | . . : B
CITY-ST-21P

12. | heraby certify thal the information supplied with this ﬁl:_r:(? does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thai | am an officer or director
ge empowered to execute this repont as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

e Q E(/K o 9///6%5/ A5V 14Ty

SIGHATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dal Deayime Phone #

of the corporation of the receiver of try
changed, or on an attachment wi

SIGNATURE:

\Il




