2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2008 08:00 AN

DOCUMENT # P02000070192

1. Entity Name
JACKIE ONE RESTAURANT, INC.

Secretary of State

Principal Place of Businass

540 W ATLANTIC AVENUE
DELRAY BEACH, FI. 33444

Mailing Address

540 W ATLANTIC AVENUE
DELRAY BEACH. FL 33444

DO NOT WRITE IN THIS SPACE

OO

04262008 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
81-0559817 Not Applicable

. . $8.75 Addwonal
5, Certificate of Status Desired O Fer Regqured

§. Name and Address of Current Registared Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above named entty submits this statement for the purpose of changing its regisiered office or registerad agent, or both, in the State of Flerida, | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sgnatuce, typed o prnted name of registared agenl and utle il appkcable

(NOTE Registersd Agent signature requied whan renslaling) DATE

FILE NOWIIl FEE IS $150.00

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

8. Election Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS I
T D __ Uannnns4ae53 ‘
NAME LOUIMERE, SOLANGE DRSS DE-B0007-005 150, 00

STREET ADDRESS | 1531 S STONEHAVEN DR #3
Ciy-s1-21 BOYNTON B, FL 33436

THLE D

NAME LOUIMERE, SHIRLIE

STREET ADDAESS | 1531 S STONEHAVEN DR #3
CITY-§T-2IP BOYNTON B, FL 33436

TILE ]

NAME ANASTASE, AHNEL
STREETADDRESS | 1531 & STONEHAVEN DR #3
CITY-ST-21P BOYNTON B, FL 33436

TTLE

NAME

STREET ADDRESS
CITY-8T-21P

TMLE

NAME

STREET ADDRESS
CITY-57-21P

TILE

NAME

STREET ADDRESS
ciry-s1-2p

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerily that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the sama legal elfect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trusiee empowerad o exacuta this report as required by Chapter 607, Flonda Slatutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address. with all other like empowared.
O |G i d BB
SIGNATU R&(gW

T SiIGNATURE AND TYPED yrt PRINTED'NAME OF SIGNING OFFICER QR DIRECTOR

Dayirma Phone ¥

\_—, Oale




