2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Magr 02, 2007 08:00 /
DOCUMENT # P00000066617 AL ecretary of State

1. Entily Name

M & S BEST TROPICAL RESTAURANT, INC.

Principal Place of Business Mailing Address
3754 N ANDRES AVE 3754 N ANDRES AVE
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
. - 2 : . ’ . ’ - . . ) 04302007 No Chg-P CR2E034 (11/05)
DO NOT WRITE:IN THIS SPACE - [iwies AR
s s - R : o 65-1023399 Not Applicable

38.75 Addttional

. Certificate of Status Desired h
5 rificate of 5 : o Faa Required

6. Name and Address of Current Registered Agent

sanTLoisE DO NOT WRITE
FORT LAUDERDALE, FL 33312 -‘ , ’ o IN THIS SPACE

8, The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am farmilar with. and accept
the obligations of registerad agent.

SIGNATURE

Sgranue yned of proied neme of reg.aiered agent and wia f aspicanz {MOTE, Ragisieren Agent sgnIUTe 1egquied when FeA51alng) DATE

. . . I P Y Aw L SRR s .
FILE'NOWIIl FEE IS.$150.00 . | . ElotionCampagn Financing: °. b+ $5.00 mayBe | & ' . :
_AfterMay 1, 2007 Fee will be $550.00 _| _TrustFunc Conmibution o P AdaddtoFees- < L c S

10" B OFFICERS AND DIRECTORS 1

TIMLE VP

NAME SAINTIL, SOLANGE

STREFTADORESS | 1049 IROQUOIS AVENUE
CITY-ST-2P FORT LAUDERDALE, FL 33312

TITE P

NAME SAINTIL, MOISE

STREET ADDRESS | 1049 IROWLIORS AVE

CIy-sT1-21P FORT LAUDERDALE, FL 33312

TLE
NAME

i?;i:ﬁ:iss _ n DONOT WRITE

NAME
STREET ADDRESS
Cuy-81-21P

. INTHIS SPACE

TLE
NAME

STREET ADDRESS oL L3OO RG340

CITY-81-2P ST Bt dpne e e e
L DRSE3AIT 000021 150,00

nE . . .. ) . "

NAME

" STREET ADDRESS :

CITY-§1-2IP T I c

v o L s e e e o ver A

12. | hereby certify that the informapon supphed with this filing doas not aualify icr the ‘exemptions contained in Chapter 119, Flonda Statutes. | further certdy that the information
indicated on this report or supplemenial report is frue and accurate and that'my signature shall have'the same’legal effect as if made under oath; that 1am an officer or girector
of the corporaton or the receiver of trustee empawered Lo execuie This report as réquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
* ghanged, of on an attachment with an address, with all other like empowered. -+ ~- =~ B T e I T [

ar,

SIGNATUREA_ /0 {5C  cpind] T :

ARD TYPED OR PRINTED Hame 'oF SIHING OFFICER OR DIRECTOR Dane Dayirne Frone




