FILED
Apr 30,2007 08:00 A
Secretary of State

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000070192

1. Entity Name
JACKIE ONE RESTAURANT, INC.

e &

Principal Place of Business

540 W ATLANTIC AVENUE
DELRAY BEACH, FL 33444

Mamng Address

540 W ATLANTIC AVENUE
DELRAY BEACH, FL 33444

MR

LT

04242007 No Chg-P CR2E034 {11/05)
4. FEI Number Appled For
81-0558817 Not Applicable
5. Certificate of Status Desired O $8.75 Additional
Fee Requirad

8. Name snd Address of Current Registered Agant

ANASTASE, ARIEL
540 W. ATLANTIC AVE
DELRAY BEACH, FL 33444

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

SiGNATU RE
~ Signature, lyped of Dinited rame of rag sierad Agent &t 14ie 4 Appicabie,

(HOTE: Reg:stered Apert ignature requred when rensiang)

$5 00 MayBe J.. ., ;-
AddadloFees el a L,

S, AU G,

. FILE.NOWN!I FEE IS $150,00 .- | 8-.Efection Campaign Financing .
After May 1, 2007 Fee will be 3550_09 RS Trusl Funa Con tnution. -
Wl e Tph e ' Tea b Lo

v I A T S SO B

0 . . OFFICERS AND CIRECTORS I
TITLE o+ D
NAME LOUIMERE, SOLANGE
STREETADDRESS | 1531 § STONEHAVEN DR #3 -
CITY-51-21P BOYNTON B, FL 33436 o T U[];jrnjn"mq?;jg
ut .
TILE D e*’l:uf’Ur- UIEU 015 150,00
NAME LOUIMERE, SHIRLIE :
STREETADDRESS | 1531 S STONEHAVEN DR #3
Ciy-S1.2IP BOYNTON B, FL. 33436
TLE D S .
NAME ANASTASE, AHNEL v e
STREETAODRESS | 1531 S STONEHAVEN DR #3 e 3 f
CITY-81.2IP BOYNTON B, FL 33438 DO NOT WRITE
TiME - -
IN THIS SPACE
STREET ADDRESS ) T -
CITY-§T-2F
THLE
NAME
STREET ADDRESS
CITY-ST-2P
TILE . : . ) s —
NAME _ '
STREET ADDRESS R
grv:sTizp e B R TRy

12. ) hereby certify thal the information supplied with this filing does not qualify for the examptions conlained in Chapter 119, Florida Statutes. | further Gertify thar the information -
indicaied on this teport or supplemental report is'ifue Ang accurale and that my signalure shatl have the same legal effect as of made under oath; that 1 am an officer ar direcior
af the corporation or the receiver or truslee empowered 1o execule this report a8 requlred by Chapler 607 Florioa Slalutes and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, wilh all other like empowered

S'GNATURE%QV@M//A?OW@ o
G AND T\'PEDP“ PRINTED NAME OF AIUNING OFFICER OR DIRECTOR T

Dayume Phone #




