2008 FOR PROFIT CORPORATION

| FILED
. Jan 22, 2008 08:00 AT

ANNUAL REPORT -
DOCUMENT # P00000095086 ‘

1. Enlity Name
DINETTES BY DESIGN OF FLORIDA INC.

Secretary of State

Principal Place of Business

1301 SW. 15T CT.
POMPANG BEACH, FL 33069

Mailing Addrass
1301 SW. 15T CT.

POMPANO BEACH, FL 33069

2. Principal Place of Business - No P.O. Box # 3, Meziling Address

ARG ERIYE W

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01142008 Chg-P CR2E034 (12/06)
City & Slate City & State 4, FEI Numbaer Applied For
65-1045846 Not Applicable
2 Count Zi Count i
i uniry ip cuntry 5. Certificate of Status Desired d $8.75 Additional
f Fea Required
6. Name and Address of Currant Registerad Agant 7. Name and A<dress of New Registerad Agent
e ey Name

STAMP, CONNIE

1301 SW.1STCT.
POMPANO BEACH, FL 33069

Sireet Address (P.C. Box Numbaer is Not Acceptable)

City

FL ‘ Zip Coda

8. Tho above named enlity submits this statement for the purposa of changing its registerad office or registerad agent, o both, in the State of Florida, | am famitiar with, and accept
the obligations of registered egent.

SIGNATURE

Sgnalure, typed or printod name of registered agens and Lila 1| apphcable,

r—

(NOTE: Aegisiersd Agent sigriturg requiced when reinsuaing) DATE

FILE-
After.May 1, 2008

—————

OWIIl FEE IS

=

ill be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$ 5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ pelee TILE [ Crange  [_] Addition
NAME STAMP, CONNIE NAME

STREET ADDRESS | SW 18T CT STREEY AODRESS UDCONDT31 334

anv-st-aF | POMPANO BEACH, FL 33069 OY-ST1-2F - 017232 08-a0071-004 150,100

YILE VP O Delels TLE [ Change (7 Addilion
HAME STAMP, TERRY NAME

STREET ADDAESS | 1301 SW 1 CT STREET ADDRESS

CITY - ST- AP POMPANQ BEACH, FL 33069 CITY-ST-ZIP .

1ILE ST O pelete L [Jchange [ Addilion
NAME STAMP, KATHY NAME

SIREET ADDAESS | 1301 SW 1 CT . STREET ADDAESS

CIrY-S1-2iP POMPANO BEACH, FI. 33069 CITY-ST-2IP

TILE [ vetere e [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-S1-2P CIFY-8T-2p

me O oeee — THLE —_ - -~ [] Chargs [ Additicn -
NAME NAME

STREET ADDARESS STREET ADDRESS

CHTY-81-20P CITY-§7-2P

TMLE 12 Detere TMLE [ Ghenge [ Adtilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-8T-2P CITY- 5T-2IP

12. | heraby carlily that tha information supphed with this fifin,

indicaled on this reporl or supplp

ol the corporation cr tha recei
changed. of on an attachr

SIGNATURE: 4

er o rustes empowered ifexeg

i

an addrass, witH all --Vr a'empowered,

does nglqualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
bnital report is true and accurath and that my signature shall have tha same lagal effect as if made under cath; that | am an officer or diractor
e this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

Uonrve Shomp ///&“éf? P 784 700

Daytune Phone #




