2007 FOR PROFIT CORPORATION .

ANNUAL REPORT FILED
DOCUMENT # PO0000067780 T

1. Entity Name

TWO BROTHERS RESTAURANT MANAGEMENT, INC. Secretary of State

Principal Place of Business Mailing Address
7890 SUMMERLIN LAKES DR 7890 SUMMERLIN LAKES DR
FT MYERS, FL 33907 FT MYERS, FL 33907

LT LT

03222007  No Chg-P CR2ED34 (11/05)

Apr 26,2007 08:00 AM

DO NOT WRITE IN THIS SPACE PO AoTed T

65-1033312 Not Applicable

0 53.75 Additional

3 ifi J
5. Cerlificate of Stalus Deslred Fee Required

8. Name and Address of Current Registered Agent

RAO, CARLO DO NOT WRITE

7890 SUMMERLIN LAKES DR.

FT MYERS, FL 33907 | _ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the ohbligations of registered agent.

SIGNATURE
Slgnalura, typed or printad name of repistersd agent and fitls if applcable, {NOTE; Registared Agent signature reouired when resnstaling) DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS I

TTLE D

NAME RAQ, CARLO

STREET ADDRESS | 7890 SUMMERLIN LAKES DR
-GiTY-ST-2P FTMYERS, FL 33867

TITLE

NAME
STREET ADDRESS
CiTy-5T-2F

NTLE
NAME

STREET ADDRESS DO N OT WRITE

CiTY-8T-2F

o IN THIS SPACE

NAME
STHEET ADDRESS
CfTy-§7-21P

TILE

NAME

STREET ADDRESS
CiTY-5T-2P

— _ OO o112

AVE D5/08A07-30075-004 1512, 00
STREET ADDRESS
CfiY-ST-2¢

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the infarmation
Indicated an this report or supplemantal report is true ang accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blocl;g 10 or Block 11 if

changed, or on an attachment with an address, with.all other ke empowered.
sionature: 0 0 M | z%)w&/p 7 24 (377717

SIGNATURIY AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #




