FILED
2007 FOR PROFIT CORPORATION Apr 19, 2007 8:00 am

ANNUAL REPORT

1. Entity Name 04-19-2007 90196 001 ***150.00
VIOLINES BANQUET HALL, CORP,
Principat Place of Business Mailing Address
10550 N.W. 77TH COURT 10550 NW 77TH CT
HIALEAH GARDENS, fL 33016 HIALEAH, FL 33016
l 1
2. Principal Place of Businegss - No P.O. Box # 3. Mailing Address {! ”
Sulte, Apt. #, etc. Suite, Apt. #. etc. 04162007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
65-0082304 Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desred [ ?g-gsq:::;‘”"a'
£. Nama and Address of Current Registered Agent 7. Name and Address of New Regl Agent
-- - MName - - -
MORRIRAS, ARLINE E\\’ \\ LTl 3 \\\“ LAY
8220 NW. 172ND STREET Street Address (@. Tx)N QE(&N Acceplable)
MIAMI, FL 33014 {BSTE . MY
' City | ;qp Cotle
-/ Hide ol Govdens FL |38 ¢
8.%The above nameg ghtity submits this stayemepf for the purpose of changing its registered office of registered agant. of both. in tha State of Fiorida, | am familiar with, and accept
11he obligations gisipred agent.
.
signATRe Rec s, ulicdot
r . Bgna{ru, typed or printed nargl: of rcg:{rod agant and tho if nopleaba, {NOTE: Rogisiered Agenl signafue roqueed whon renstalng) DATE
FILE NOWI! FEE IS $150.00 % Electlon Camoaign Financing. - $5.00 May e
After May 1, 2007 Fee will.be $550.00 Trust Fund Contribution, Added to Foes
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST [ Delete TILE [Jthange  [J Addtion
NAME MOREIRAS, ARLINE WANE Aetine More A 1
STREET ADDRESS | 8220 NW, 172ND STREET smerooess [10€ SO W0.W. T Cowr
CIY-§1-7P | MIAMI, FL 33015 o512 [ e Ne o\ Gavede vy s & \ NAOLE
TITLE O petetz 13 B change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S7-2P CIY-S7-2P
TME [ betete L [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS J - —— -
CY-§T-2p Cy-§1-2p
TILE O oelete TTLE O change  [J Addition
NAME NAME
STREET ADORESS STRAEET AODRESS
LnY-ST-2P CiY-ST-2P
TITLE [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-53-2P CITY-51-2p
TME [ petete nE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-SF-29 R CITY-ST-2P
$2. | hereby certify that tha informgltion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repert or sugblemental report is true and accurate and that my signature shal hava the same legal effect as it made under oath; that | am an officer or ditector
of the corporation or tha regéiver or trustee emgowered 1o executa this report as reguired by Chaptar 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attach t with an addregé! wipl all other like empowsrad.
SIGNATURE: Dolioe Mecervas L\\\c (0? 205-825-5310
/s /BIGN.ATURE AND?PED OYPRNTED MAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phona #
}
LI

/



