FILED
2008 FOR PROFIT CORPORATION Jan 31, 2008 08:00 AN

ANNUAL REPORT S ¢ £ Stat
DOCUMENT # P00000023695 ecretary o ate

1. Entity Name

LES VIOLINS RESTAURANT, INC.

Frincipal Place of Busmess Masing Address
2800 PONCE DE LEON BLVD. #1125 2800 PONCE DE LEON BLVD. #1125
CORAL GABLES. FL 33134 CORAL GABLES, FL 33134

TR

01242008  No Chg-P CR2E034 (11/05)

4, FEl Number Applied For
65-0982927 Not Applicable

5. Certificate of Status Desired O $8.75 Adational
Fae Required

6. Name and Address of Curront Registered Agent.

BREIER, ROBERT G
2800 PONCE DE LEON BLVD. #1125
CORAL GABLES, FL 33134

8. The above named entity submits this statemant for the purpose of changing ils registered office of regislered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnanre, yped of ponted neme of registered agont and litls it apalicable (NOTE. Regisiersd Agent signature required when rensiating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May ga
After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution 0 Addecto Fess \

[, L OFFICERS AND DIRECTORS [
TR I
me ;| SILVERMAN, BARRY J

SThest acaiss, | 2800 PONCE DE LEON BLVD. #1125
) cnv-s12@ .| CORAL GABLES, FL 33134

TTLE

HAME

STREET ADDRESS
CITY-S1-2i7

TTLE

MAME

STREET ADDRESS
iy -57-2i1

TmE T Em

NAME 1
STAEET ADDRESS SO
VI BT (S '

band o b - )

o SR AP P
"seitanceess [T
orv.st-ze |- o e e S

CTLE
NAME
STREET ADDRESS ———
CIPY-ST-29 ) o

12, | hereby cerli'y that the infarmalion suppiiea with thig indg aces nat qually for the exemptions contained in Chapler 119, Florida Statutds | lurther cartify that the informancn
ingicated on Ihis report or supplemenlai report is bind accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the r of fuslee empAweAg, lo execute Lhis repart 45 reguiced by Chapter 807, Flosida Statutes. and \hat rmy name appears in Block 10 or Block 11 11

changed, or on an altach e 1h an agoresy /-= other like empowered. .
' /
SIGNATURE: __1/| 2V / ! Ll % IOK 35 - 207-0024

v":m\wne ANOILPPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR . " T Data T Daytrne Phone #




