2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 14, 2008 8:00 am

DOCUMENT # P00000067780 Secretary of State
1. Entity Name
TWO BROTHERS RESTAURANT MANAGEMENT, INC. 03-14-2008 90040 011 **#130.00
Principat Place of Business Meailing Address
7890 SUMMERLIN LAKES DR 7890 SUMMERLIN LAKES DR
FT MYERS, FL 33907 FT MYERS, FL 33907
B RO A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Nurnber Applied Far
65-1033312 Not Applicable
Zip Country zp Couniry 5. Certiicate of Status Desired [ l?g;gz; :iu:j:gtiona!
6. Name and AddmsJCurrefnt_ Re_glslore; ;g'anli 7 7. hiéme and Address of New Registered Agent
Name
RAQC, CARLO
7890 SUMMERLIN LAKES DR. Street Address (P.O. Box Numbar is Not Acceptable)
FT MYERS, FL 33907
City FL Zip Code

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

the obligationspreglﬁ:e gent. % O
SIGNATURE

Signature, typsd okdnnm narma of reg;slarad agent and lite if apphcable. (NGTE: Registared Aperd Signaturg required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O velete TITLE O Change [ Addition
NAME RAQ, CARLO NAME
STREET ADDRESS | 7890 SUMMERLIN LAKES DR STREET ADDRESS
CiTY-S1-2ZIP FT MYERS, FL 33907 CITY-5T-2IP
THLE ] pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-S1-2P e o _
TITLE ) pelete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE O petete TLE Cichange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e O petete M [Jchange [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-S1-2P CIFY-ST-2P

12. I hereby ceriif% that the information suppliad with this filin 3 does nol qualify tor the exemptions contained in Chapler 119, Florida Statutes. | fursther certify that the information
indicated on this report or supptemenial report is true and accurate and that my signature shall have the same legal efiect as if mada under cath; that | am an officer or director
of the corporation or the recefver of rustee empowered to execute this report as required by Chaplter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment thm V«{BII other like empowered / 7 7
. (L iled YIf_y725—-T7EE
SIGNATURE: 7/(’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Daynne Phone #




