o A W =

ANNUAL REPORT (A

DOCUMENT # P02000121628 FILED
1. Entily Name
PAyZAND CHOPHOUSE, INC. Mag o t2 - f(‘) gtmt) AN
; ecretary o ate
Prncipal Placs of Business Maling Address
8694 PARKSIDE DR, 6634 PARKSIDE DR.
MR A
2. Principal Place of Business 3. Makng Address
Suita, Apr. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 “0/05]
City & State Ciy & State T4 FE Numper B T T %j ]f\ﬁphed For
S . ___ 550813391 | _|Nor appiea
op Couniry Zp Courtry 5. Certificate of Status Desred 0 gggesq :;?Sém”a]

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?gé}sﬁég?g% [\i]) ggNY ) 73@ Kddress (PEiBo_xiNunEer is Not Acceptab!e)ib T h

DANIA FL 33004 e

City o FL i Zip Code

8. The ebove named enfity submits this stai_e__r;{em for the purpose ot EﬁngEf_té 3té_fé§ist_ered affice or Fegistered a'g';ei_'w_‘.:a both, in the State of Florida. 1am familiar with, and accer
the obligations of registered agent.

SIGNATURE

Signatare. fyped o preved name of registerad 2gent and Lbie il apphcable INQTE Regisiaied Agant signature rermared when senstatny) DATE

9. Election Campaign Financing $5.00 May ©
Trust Fund Contribution. [ Added o Fees

" 'FILE NOW!I, EEE IS $150.00 "
_After May 1, 2006 Fee Will Be $550.00°
Make Check Payable to Florida Departinent of State

10 "~ OFFICERS AND DIRECTORS . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PTSD 7] Detzte iLE O Chenge  [ades
NAME SCARFONE, DANNY NAME

STREET ADORESS | 1855 GRIFFIN RD. C-158 STRFET ADORESS UN0D00S45022

Crv-SI-ZP | DANIA FL 33004 o pEwse 0 05/211/06-B00RS-012 150,06
FiLE [0 peee e Olohangs T At
HAWE HAME

STREET ADBRESS STAELT ADGRESS

CiTY-ST-2ip City-51- 79

ILE [ Detese NILE O crange 3 Aniditi
NAKE HAWE

STREET AQDRESS STALET ADBRESS

CifY-si-2iP LIy -57- 87

HILE [ Delete TiLE [ Chenge [ J Aadia
HAME HAME

STRELT ACORESS STRELT ADDRESS

CITY-S7-71P £ITY-ST-2P

ng 3 Detete TTLE [IChange  [3 Aads
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST 2R CIY-§1- 2P

it ] Delete TLE [JChange [ Aad
NAME HAME

SIREET ADDRESS STREET ADDRESS

CIY-§T-2IP Civy-ST-2IF

12, | hereby certfy that the wiormation supplied with this king does ng:*quahry for the exemptions coméined in Section 119, Florda Statutes, | further certily that the information
inchicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as f made undar cath, thal | am an officer or direcior
of the curporation or the receves or trustes empoweied 1o exeguie this repont gs required by Chapter 607, Flonda Statute7 that my name appears in Block 10 or Block 11

it changed, or on an altachment with an addn all ot /

SIGNATURE AND TYPEQ OR PRI!VNAME OF SIGNING OFFICER OR DIRECTOR Bate Caytimae Phaone ¥

SIGNATURE:




