2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 17,2006 8:00 am

- £
DQCUMENT # M66325 Secretary Of State
1. Entily Name
02-17-2006 90087 030 ***150.00

SERRANOQ'S DINER, INC,
Principal Place of Business Mailing Address
55 E. NASA BLVD 446 SANDY KEY . L
e T HII\"H" |m| |“|| H”I ll"“m |’|” |‘I“ MH mu |‘|” I’l“ll”l ill}
2. Pringipal Place of Business 3. Mailing Adaress

Suite. Apt. #, etc. Suite, Apt. #, elc. 15t MODRE CR2E034 {10/05)

Cily & State Cily & State 4. FEI Number Apptied For

59-2865188 Mot Applicable
ap Country Zie Country 5. Cerfiicate of Staws Desires [] 38+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Ce— . Name

SERRANO, GENEVIEVE

446 SANDY KEY Street Address (P.O. Box Number is No1 Acceptable)
MELBOURNE BEACH FL 32951

City FL Zip Code

8. The above named entity submits this statement or the purpose of changing its registered cffice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agem.

SIGNATURE

Sgnature, lypen o printed name of regeslgied agant and Bie o apohcatle (NOTE Remstered Aget signalure ratuued when mnsiating) DAIE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

OFFICERS ANG DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TMLE P 3 Delete TITLE [Tl change 7 Addilion
NAME SERRANQ, EDWIN NAME
STREETADORESS |55 E. NASA BLVD STREET ADDRESS
CHY-ST-2IP MELBOURNE FL 32901 CITY-ST- 7P
iILE vV [ Delete TITLE 4 LT - ﬁ}hange [ Addition
HANE SERRANQ, GENEVIERE MAME é—E NEVIEVT
STREET ADDRESS (55 EAST NASA BOULEVARD STREET ADDRESS
CHY-ST-217 MELBQURNE FL 32901 CITy-ST-2IP
e | e e H et I e . __ L) Crange  [] Addition
NAME NAME T T
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IF
TITLE O Dejete TiTLE [3change [ Addilian
RAME HNAME
STREET ADDRESS STRECT ADDRESS
CiTY-S1-7IF CITY-Si-21P
THLE 1 Delete TITLE Ol ctange [ Addition
RAWE HAME
STREET ADDRESS STREET ADDRESS
CIry-5T- 2P CITY-ST-2IP
HILE 3 Detete TILE [ Change  [_] Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2P

12. | hereby cerlify Ihat the informalion supplied with this liling does not quality for the exemptions contained in Section 119, Florida Stalutes. | further certily that the information
indicated on his repoft g pplemental reporl is rue and accurate and that my signature shall have the same legal eifect as if made under oath; thal | am an office: or director
e recéyver or rusiee efipowered to execule this report as required by Chapter 607, Florida Statuey: and ihat my name appears in Black 10 or Biock 11

if changed, or on ag attachrpgnt wi ss, with all gther like empowered. V/CE- I’ES/_DEA/T 3;2/)
SIGNATURE: =7 exs - GENEVIEYE ERCAND 2/3/200 & _94-4

IGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytme Phone # \




