.. *2007 FOR PROFIT CORPORATION
.\ ANNUAL REPORT (AR) FILED

DOCUMENT # P00000023695 Apr 30, 2007 08:00 Al
1. Enlly Name Secretary of State
LES VIOLINS RESTAURANT, INC.
Principal Place of Businpss Mailing Addross
2800 PONCE DE LEON BLVD. #1125 2800 PONCE DE LEON BLVD. #1125
T e ”ll”m m Ilm "m "m Ilm II”’ IINI "l" ”"I IWl ml‘ Imm “ 'm
2. Principal Place ol Business - No P.C Box # 3. Mailing Address
Suite, Apl. #, elc, Suile, Apl. #, clc 1st MOORE CR2E034 (10/06)
City & State Cily & Stale . 4. FEI Numbe Applicd For
v v FINumber 650992927 ikl
Nel Applicable |
Zip Country Zip Counury 5. Cerlilicate of Slatus Desired O $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Namo
BREIER, ROBERT G
2800 PONCE DE LEON BLVD. #1125 Street Address {P.O. Box Number is Nol Acceplabia)
CORAL GABLES FL 33134
ZipC 5
/ City ) FL ip Code
8. The above named entity submils this slatement for the purpose of changing its registerod office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sygnalure, typed or proled name o registered agent and Lile * applicatle [NOTE- Regisiarad Agen signature requied when reinstaling) DATE
!
) FILE NOW!! FEE "":" $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2007 Fet? Will Be $550.00 Trust Fund Contribution. [J  Added fo Faes
Make Check Payable to Florida Department of State
10. *  {OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Detete TIE [ Change [ Aadilion
NAME S|LVERMAN, BARRY J NAME
STRIET ADDRESS | 2800 PONCE DE |LECN BLVD. #1125 SIRLET AODRESS UDDHDD?I;ISDE
orv-si-zp | CORAL GABLES FL 33134 CITY-SI-2p RS/ S/07-30035-022 150, 10
TILE 7 pelate TINLE [ Change [} Addition
NAME . . NAME
STREET ACDRESS STREET ADDRESS
CITY-SI-ZIP CITY-ST- P
THLE 1 petere TME [I Change ] Addition
NAME . . .. o NAME —_ .
STREET ADDRESS STREET ADDBESS
CIry-sr-2IP CITY-SI-ZIP
THLE T elete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDIESS
CITY-ST- 4P CITY-ST-2IP
e O Delete ML ) [ change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIry-S1-2IP
NILE [ pelele TmE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8Y-2IP CITY-ST-2IP
12. | hereby cerlify thal the information supplied with this fiting does no1 qualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal tha information
indicated on this report or supplemental report is true and urale and thai my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corperation or the receiver or Trustee owered xecute this.report as required by Chapter 607, Florida Statytes; a al my fame appears in Block 10 or Block 11
if changed, or on an attachment with an resp, with ar like gripowerad. y 7 Y m
SIGNATURE: s Loy S Silverpan 305 - Yof -ceat
SIGNATURE AND TVPQ’ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone &




