FILED

2007 FOR PROFIT CORPORATION Apl‘ 16,2007 08:00 A

ANNUAL REPORT
DOCUMENT # P00000096069

1. Enlity Name

THE NEW SEA HORSE RESTAURANT & LOUNGE, INC.

Principal Place ol Businass Mailing Address
3590 NW 79T ST 3590 NW 79TH ST
MIAMI, FL 33147 MIAMI, FL 33147

AR A IS

04042007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE =Fo I

65-1050393 Not Applicabla

$8.75 Additional
Fes Required

5. Cerlificate of Staws Desirad a

6. Name and Addroess of Currant Registered Agent

ALVAREZ,
e S oheer DO NOT WRITE
MIAMI, FL. 33125 IN THIS SPACE

i

8. Tha above named enlily subimits this slatement for the purposa of changing is regisiered ollice or regisiered agent, or both, in the Siale of Flovida. 1 am familiar wilh, and accept
tha obligations of registered agent.

SIGNATURE

Swyrates, hyped of pitod parma of rogrElad ed agent arnd itk il Appheatble (NOTE. Regrsiciad Agant signalura racuiced wiion relnstating) CATE

FILE NOWIN! FEE IS $150.00 9. Election Campaign Financing 35_00 May Be

Aftor May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. 0 Added to Fees N
10, T OFFICERS AND DIRECTORS ]
me - D - - S c , — .
mme. . | ALVAREZ, ARIANNE -
SINELTADORESS | 2120 NW 13TH ST L0000 703644
civ-sizk | MIAMI, FL 33125 D4/25/07-80012-008 150. 00
TiLe
NAME
SIRLET ADDRLSS
City-§1-211
HILE
NAME

s DO NOT WRITE
. ~IN THIS SPACE

NAME
SFREL ) ADDAELSS
cuy-si-ap

THLE

NAME

SIREET ADORESS
Ciry. 512

Tt
NAME ~
STREET ADDRESS . ' Yy
Cuy-S1-ae . ' N

12, | heraby cortily that the information suppbed with this filing does not quality for the exemptions contained in Chaplor 119, Florida Statutes. | further certity that the informetion
indicatad on this ieport or supplemental raport is irue and accurate and that my signature shall have tha same legal effact as if made under oath; that | am an olficer or director
of Lhe carporation or the raceiver or trustae empowered 10 executa this repor! as raquired by Chapler 607, Florida Slatutes, and that my name appears in Block 10 or Block 11if -|.
changed, or on an altachmenl with an addrass, with all olher ike empowsered.

SIGNATURE: Qﬂt@hﬂ? N\Nﬂb’b (Ems’\ Y~ X110

BIONATURE AND TYPED OR PRINTED NAME OF 3|GNING OFFICER OR DIRECTOR Dale Payiine Phons #

Secretary of State



