2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L38096 Feb 01, 2007 08:00 AM
1. Enity Namo Secretary of State
SARA'S RESTAURANTS INTERNATIONAL, INC.
Prncipat Place of Business . ‘ *7 'Mailmg Addross Lo tf
2212 N.E. 123RD §71. . - 2212 N.E. 123RD 8T,
o AEARARCR W R
2. Principal Placa of Businoss - No P 0. Box # | 8. Mailing Address T
Suile, Apt. #, olo o ) Sutte, Apt #, oic T tst MOORE CR2E034 (10/06)
Clty & State City & State — 4, FE! Number Applicd For
L 01-0766248 ot Aogicao
Zip Country Zip Country 5 Ceriificate of Stalus Dasired 3 ‘?i‘gfqlﬁffg’mal
6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglistered Agent
’ Name
TAMIR, SAMMY /
2212 N.E. 1223RD &T. Strect Address (P.O. Box Mumber Is Not Accopiabio)
MIAMI FL 33181-2904 ; .
City ) - FL ] Zip Coda

8, The above named cnlity submits (his statement for the purpese of changing its roglstersd office or reglstered agend, or both, in the Siale of Flonida. | & Tamiliar wilh, and accopt
tho obligations of rogistered agent.

SIENATURE

Snatra, yped o PVIED neme of (BgrieRed Boent 300 190 ¥ Japicabie {ROTE Fagsiored Apey Signatee -oquires when reinstaingd - DATE

FILE NOW!! FEE IS $150.00 9, Election Campalgn Financing  $5.00 May Ba

After May 1, 2007 Fee Will Be $550.00 Trust Fund Conlsibuti - o F
Make Check Payable to Florida Department of State o on. [ Added1o Fees
19, OFFICERS AND DIRECTORS 1. T ADDITIONS [CHANGES 10 OFFICERS AND DIFECTORB N 17 _
s vPsD 1 Delete Tug Cichange [ Additon
Rk TAMIR, SAMMY NAME ﬁﬂrxsgag 1 sq..— }.
sierr s | 2212 N E 123D ST. b smacssooeess ) .
e -S0.71P MiAM: FL SITY- 51 7P ﬁdf {J?J 8! SD{}J]E[' DBL 1EB- GD
e PD oeee  § Clchage [ Addition
siReLi aponess | 860 NE 171 STREET ) STREE) ADDRESS
oy 51 /1 NORTH MIAMI BEACH FL 33181 GiTe- ST 2P
nE ' 3 fefete THLE Tl Change [ Addilion
NAYE , I, Nwes ) e
STRELT ADORESS STRECT ADDRESS
LY -1 2 CAv-s1 2P
1me - O Deete e [Ichange  [J Addiion
NAME MAME
STREET ADDRESS SIRHE) ADGRESS
GIly. g1 2P CIfY -S- air
miE Do e Ol change [ Addition
NAMC HAME
SIREE T ADTRESS SIHEET ADDRESS
CIy sr Gily-si JiF
it - [ Deletz o O ohange (] Addillon
NAME A
STREET ADDRESS STREET ADRESS
ClI s1-7IP CHY -850 77

12. | heroby certify that the intormation supplicd with this filing does not gqualily for the exemptions contained in Section 119, Florida Statules. | furthor cortify that the information
indicated on this report o supplemental raport is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver at trugtoe empowered to exacule this report as requirod by Chaptor 607, Fiorida Statules; and that my name appears in Block 10 or Block 11
if changod, or on an allachment with ahladdross, with il other Bke empowered.

SIGNATURE: 1 L

SIGNATURE ANGH Fpsn QR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Due Daytima Phong ¥




