2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000096069 Apr 30,2008 08:00 AM
L are - " Secretary of State
THE NEW SEA HORSE RESTAURANT & LOUNGE, INC. ry
Prrcipal Place of Business Mailing Addraess
3580 NW 79TH ST 3590 NW 79TH 5T
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Surte, Apl. #, etc. Suile Ant 4, erc. 1t MOORE CR2ZED34 (10/07)
City & State Cily & Stale 4. FEI Number Applied For
65-1050393 Not Applcatle
o Geuntry e Country 5. Certfficate of Status Desired O $8'75 Additionai
Fee Required
6. Name and Addreas of Current Regisiared Agent 7. Name and Address of New Registered Agent

Name

gg{?lﬁsvz’éﬂ-?gy&ﬂ Sireet Address {P.0 Box Number is Not Acceptable)
MIAMI FL 33125

City FL Zyy Code

8. The above named antily submits this statement for the purpose of changing its registerad office or registerad agent, or sotr. in the Siate of Florida, | am familiar with, and accent
the cpligations of reyistered agent.

SIGNATURE

Sgnttere. Lypedd of e oanie ol o sread aaent @l 1e | eepl cane, {hGTE Registerea Agor! nignaiue roquIngLt whon Fomiiif gt DATE

9. Electon Campaign Financing — $6.00 May ge
Trust Fund Contiution. [ Added to Fees

s

i

OFFICERS ANR DIRECTORS 11, ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Deete s ] change 3 Addtion
NAME ALVAREZ, ARIANNE NAME '
STREETADDRESS | 2120 NW 13TH ST STREET ANDRESS
Giv-s-22 |MIAMIFL 33125 QIrY-S1-Zif
e 0T evete TE - Change 3 Addilion
NAME HAME AT Anln
STREET ADDRESS STAFET ADDRESS
QIrY-51.2IP CIFY-ST-2IP
Mg O Daete 0LE O change [ Addition
NAME NWE
STREET ADDRESS STAFET ADDRESS
CATY-5T-2IP Ty -5T-2P
i 07 Desere TifLL O change [ Adettion
HEME HARE
STREFT ADDRLSS SIREET AISORESS
Y -ST- 2P CINY-51- 2P
THLE 1 Deicle it [ change [ Aadilion
HAME NEME
SIREET ADURCSS SIALET AUDRESS
CIry-31-29 CITY-51- 4P
TME O oeele TIHLE [3 Change ] Acaition
NAME ’ NEME
STREET ADDRESS STREET ADDRESS
CITY -51-ZiF CITY-ST- 2P

12. ) nareby certity Inat the information supglisd wath this filing does net qualfy for the exemptions contained in Secton 119, Florida Statutes. | furiner cerlify that the intormation
indicatad on this report of supplemental report is true and accurate ana that my signature shail have \he same legal ettect as if made undar oath; that | am an officer or Jirector
of the corperation or the raceiver or trustee empowered 10 execute this report as required by Chapter 507. Florida Swatutes: and that my name appears in 8iock 10 or Bigck 11
it changaa, or on an attachment wilh an address, with all other ke empowered.

SIGNATURE: _ Aowene Alualig. Bosoaw-g108

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER QR DIRECTOR Cae Dayt e Phonn #




