2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #M10870

1. Entity Name

MA RESTAURANT CORP,

Principal Place

of Business

2300 CORAL WAY

SUITE 200

MIAMI, FL 33145

Mailing Address

2300 CORAL WAY
SUITE 200
MIAML FL 33145

2, Principal Place ol Business - No P.O. Box #

3. Mailing Aadress

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

FILED

07 HAR 27 PM 2: 15

Pt

» 'E ‘.
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SRIDA

LI A I

ATk

01242007 Chg-P CR2ZE034 (12/06)

City & State City & State 4. FEI Number Applied For
59-2601041 Not Applicable
Zip Country Zip Country . i sa 75 Additionat
3 f *
. Certificate of Status Desired ™3 Fee Required
€. Narmne and Address of Current Registered Agent 7. Name and Address of New Registared Agant
Name

FLORIDA ANNUAL REPORT SERVICES INC
2300 CORAL WAY

SUITE 200

MIAMI, FL 33145

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

City

FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registared agent.

SIGNATURE

Signatura, typaa of DArteE name of registered Agen: ane we i applcabie

{NOTE: Registared Agant signature raquread when ranslaling)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2007 Fee will be $§550.00

8. Election Campaign financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

140. OFFICERS AND RIRECTORS 1. ADBDITHONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE P O ostate TLE [ change [ Addition
NAME MA, THOMAS HAME

STREET ADORESS | 1485 NL.E. 9TH COURT STREET ADDRESS

GITY-ST-71P MIAMI, FL CIEY-ST-7iP

ME STD 3 Detate TME ‘51 Change [ Addition
NAME MA, ANA HAME _IqOgnNgsiyTa

STREET ADDRESS | 1485 N.E. 9TH COURT STREET ACDRESS 03/28/07--01041--014  ** 1 58.75
CITY-ST-21P MIAMI, FL CITY-ST-2IP

TimE [ Detste e [ Change [ Addiition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S$T-21P

TIME [ Dslete TITLE [J Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP m ,S]Q"’] CITY-$1-2IP

TITLE r 7 Delele TTLE Dchange [ Aadition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§1-2I1p CITY-5T-2IF

TILE 7 Delete TITLE [ Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-ST-2IP

12, | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer er director
of the corporation or the raceiver or rustee empowered 10 exacuts 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 addrass, with all other like empowered.

SIGNATURE:

(369800

A
SIGNATURE AND TYPED OR Pnﬂﬂdﬁtw SIGNING OFFICER OR DIREGTOR

2 Jle]07

Date

Devtrma Pnons 4

ANA MA, SECRETARY




