- -

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000015078

1. Entity Name

S.T.R. RESTCRATION INC.

Feb 11, 2008 08:00 AN
Secretary of State

Mailing Address

2650 NE 20 STREET
POMPANO BEACH, FL 33062

Principal Place of Business

2650 NE 20 STREET
POMPANO BEACH, FL. 33062

DO NOT WRITE IN THIS SPACE

L

MR

02052008 No Chg-P CR2E034 (11/05)

4. FE} Numbar ) Applied For
41-2024954 | Tnot applicabie |~

S, Cenificate of Status Desired ] E:’gfq m”“m' -

8. Nama and Address of Current Registered Agent

GARRIS, BOB
2650 NE 20 STREET
POMPANO BEAGH, FL 33062

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered egent, or both, in the State of Plorida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signeture, typed or printad name of regrstred agent and ttle f apphicabie.

{NOTE: Ragnaterad Agent nignate requirad whan reingiating} DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

5.00 Meay Be
inea m’ﬁ.’és LOnna 9y

20NN 100 0

10. OFFICERS AND DHRECTORS |

“| SYREET ADDRESS | 2650 NE 20 STREET

T D
NAME GARRIS, BOB

CITY-ST-21P POMPANO BEACH, FL 33062

TILE

NAME

STREET ADDRESS
CITY-$7-5P

TInE
NAME
STREET ADDRESS

CITY-5T-2P
e

NABE

STREET ADDRESS
Ty 51- 7P

TLE

NAME

STREET ADDRESS
CITY-S1-2P

TILE

NAME

STREET ADDRESS
CITY-SI-2IP

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information supplied with this fijing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report or supplemental repon is true gnd accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustes empowered to execute this report as required by Chapier 607, Florida S1atutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attach ith ar agfiress, with aif other like empowared.

SIGNATURE:

MIONATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

F-5-0 5




