FILED
2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT
DOCUMENT #K54636 ecretary of State
04-30-2007 90408 009 ***150.00

1. Entity Nama

BURGER MART TWO, INC.

Principal Piace of Business Maiting Address

9990 SW. TTTH AVE. 9990 SW. 77TH AVE.
PENTHOUSE #8— /7 1— PENTHOUSE #8~ ¢ *—
MIAM FL 33156 US WML FL 33156 US

i 0 NG

Pl auss o SR a5 T IO oo crep  crasos (2

City & State City & State 4. FEI Number Applied Far
65-0105904 Net Applicable
o Country P Gounty 5. Ceriificate of Status Deswez [ 5,8,'35 Addilionat
s.mmm:dCuanm ' 7. Hama and Addrase of Naw Registared Agunt
Name
BURGER, SANDRA -
9990 SOUTHWEST 77TH AVENUE 868 |} 2 Street Address (P.O. Box Number is Not Accepiable)
MIAMI, FL S
CENTHOSE H 1o—
City FL ' Zip Code

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 Horida. tam lamiliar with, and accep!
the obligations of tegistered agent. |

SIGNATURE
[ , typed of primted name of sagited sgent end titte ¥ 2pplicabie. (NOTE. Regiztered Agent Signatur 4 required when renstating) DATE
" FILE NOWY! FEE IS $150.00 8. Election Campaign Financing _ $5.00 May Be
After 'y 1, 2007 Fee will be $550.00 Trust Fung Comeibution. [Z  AdgedtoFees
10. . i OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e’ BT . 5 petete e (3 Crange  [] ation
nuE - c | BURGER, SANDRA MAME
STREEF XDORESS | 9990 SW 77TH AVE PH #8 STREET ADDRESS
CiY-§1-7P MIAMI, FL . ory-§i-2p
TiLE PSD [ Deiale TITLE [l Crange {7 Aadition
NAME BURGER, SANDRA NAME
STREET AODRESS | 9990 SW 77TH AVE PH %3 SIREE] ADDRESS
cov-ST-20 | MIAMI, FL EiFY-ST-7P
HILE VP 3 Detge MLE [} Crange [ Madtition
NAME BURGER, ANDREW NAME
STREET ADDRESS | 9990 S W. 77 AVE, PH8 STREE| ADDRESS
Y-S7-2P MIAMI, FL 33156 CiTY-S§T-2P
e VP  petete ELE [(Gcmnge [T Addition
NAME BURGER GREENBURG, SUSAN NAME
STAEET ADDRESS | 9990 SW 77TH AVE PH #38 STREEY ADDRESS
oY -§T-21P MIAMI, FL 33156 CY-SI-2P
TITLE 3 petere TLE [} Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y. SF-ZP i ciTr-$1-2p
e . [ Delete THLE [T} Crange {7 Addition
NAME NAME
SIREET ADDRESS SIREEF ADDRESS
Cmy-ST1-21P LIy -S1-29

12. | heseby certify that ihe information suppiied with this filing does not qualify for the exsmptions containad in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and thal my signature shalf have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the 1eceiver 01 TUSIEE emMpoweTET 10 execute this repon as required by Chapier 807, Ponida S\tutes; and thal my name appesrs in Block 10 or Block 11 i
changed, or an an attachment with an address, with al ct?er like empowered.

SIGNATURE: ’.7.;; A G/t 3 /Z %

ANMD TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oayume Phone #




