2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000103755

1. Ennty Name
CARLOS & PEPES 17TH ST., INC.

Puncipal Place of Business

1302 SE 17TH ST.
FT. LAUDERDALE FL 33316

Mailing Address

1302 SE 17TH ST.
FT. LAUDERDALE FL 33316

FILED

Feb 11, 2008 08:00 ANV

Secretary of State

D A

2. Principal Place of Busingss - No P.O. Box # 3. Marling Addrass
Suile, Apl. #, elc, Suite, Apt. #, eic. 1st MOORE CR2E034 {10/07)
City & State City & Stale 4. FEI Number Applied For
22-3873941 Nol Apgiicabls
z ' . o
P Country ap Couniry 5. Certificate of Status Desirec O 38'75 ﬁ?ddftlonal
Fea Required
fi. Name and Address of Current Hegistered Agent 7. Name and Addreas of New Reglstered Agent
Name

ALDERMAN, DAVID
1302 SE 17TH ST.
FT. LAUDERDALE FL 33316

Streef Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ils regisiered office or registered agent, or Sotn, in the State of Flonca. | am familiar with, and accept

the ohyigations of registered agent,

SIGNATURE

Sqn.tute, ypod of Pnired 1T AF ref SIFtag Sectdn tlle turpheasio,

(NGTE FoQisieiag AZurt BIRCLIE f@GUral whar feInsinling)

DATE

9. Flection Gamgpaign Financing
Trust Fund Contribution.

$5.00 mayBe

] Added to Fees

11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

3 deiete T [ Change {7 Addilion
NAME ALERMAN, DAVID NAME
STREET ADDRESS | 1302 SE 17TH ST. STREFT ADDRESS R
GW-51-2°F  |FORT LAUDERDALE FL 33316 ony-st-ae 150, 00
TITLE [ ostete TINLE T Change [ Addilion
NAME HAME
STREET ADDRESS STREFT ABDRESS
oTY-31- 79 CIy-31- 2P
TIME 71 Detete THILE [ Change [} Addition
. s - N ; e e e -
STREET ADDRESS STREET ADDRESS
CTY-ST-2P LY -51-2p
LE ] Duete TILE [ Change [ Aadition
NAME HAME
KTREET ADDRESS STRLE! ADDRESS
LITY-51-2IF DITY-51-21p
TITLE O pelele ILL [J change [ Addilion
HAME NAML
STREET ADDRESS STRLET ADDRESS
CITY-31- 2P CITY-ST-2IP
e [J Datete TME D change [ Adfibon
NAME NARE
STREET ADDAESS STREET ADDRESS
CHY -ST-1P CITY-ST- 7P

12. ! hereby carlify thai the informatien supplied with this fiting doas not gualfy for the examptions contained in Section 119, Florida Statutes | further ceruly that the information
indicated on this report or supplemental report is true and accurate ana that my signature shalt have the same legal eftect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empoweyed 10 execute this report &s required by Chapter 807, Florida Statutes: and that my narme appears in Biock 10 or Block 11

I an address

it changed, or on an ajtachme|

SIGNATURE:

t all other like empowered,

SIGNATURE AND TYPED DR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Data

ctet Dasip Aeoggmd 2olot Ty Aerssis

Ravtmd Prone »




