“2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 01, 2006 08:00 AT

DOCU MENT # PO0O000000794

1. Entity Name
CRABBY'S SMOKE HOUSE, INC.

Secretary of State

Principal Place of Business . Mailing Address
3699 NW 135 STREET 3680 N.W. 135TH STREET
OPA LOCKA, FE 33054 OPA LOCKA, FL 33054

e 11111000

04272008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Foies e

§5-0871018 Mot Applicabie

0 $8.75 Acuitionat

5. Certficate of Status Desirad
Fee Reqwred

6. Name and Address of Gurrent Registered Agent

g%%%?ﬂ,‘f{ggf STREET : - DO NOT WRITE
OPA LOCKA, FL 33054 IN THIS SPACE

8. The above named entity submits this statamant for the purpose of changing its registered office or registered agert, or hoth, in the Stata of Florida, 1 am familiar with, and accep?
tha obligations of registered agent.

SIGNATURE

Signaturg, typad or prinled name of ragistared agant and e il applicable. INOTE Ragislerad Agant signature requingd when ranstabng} DATE

FILE NOW!! FEE IS $150.00 8. Blection Campaign Finencing _~ $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND CIRECTORS 1
HILE D
NRME MARTIN, ALVIN B

$IALLi ADDAESS | 3680 N.W. 135TH STREET
Ciy-§l- 2P CPA LOCKA, FL 33054

e VP OIS E 255
KAE MARTIN, LOUISE (5715 /06~R0007 “Cl 18 150,00
SIREET ADDRESS | 3680 NW 135 STREET

Cily-51-2P OPA LOCKA, FL 33054

HILE
NAME

vt DO NOT WRITE

s IN THIS SPACE

NAME
STRELT ADDRESS
cuy-g1-ap

TiLe

NAME

STREET ADDRESS
CHy-8T- P

1AE

NAME

STREET ADDRESS
CiTyY-§1-1p

12. t hereby cenify thal the information supplied with this f:nné] does not qualify for the exemptions contained in Chapter 119, Florida Statwes. | furthar certify that the information .
indicated on this report or supplemental repert i8 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad 1o execuie this report as required by Chapter 607, Flerida Siatutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an addrass, with all other ke empowered ~

SIGNATURE: C. % TN ' L‘,’ 9@! 6L

lTGNAT‘Lﬁ AND OR PRINTED HAME OF SIGKING OFFICER OR DIRECTOR Date Daytime Phone #




