?f' .
FILED

2007 FOR PROFIT CORPORATION Jul 27, 2007 08:00 AN

_ ANNUAL REPORT _
DOCUMENT # P02000132687

1. Entity Name

WORLD DINING MANAGEMENT, INC.

Principal Placa of Bus&ﬁass ) Mailing Addrass
7333 CORAL WaY 7333 CORAL WaAY
MIAML FL 33185 MIAME FL 33155

- - (AR

03252007 Mo Chy-P CR2ED34 {11/05)

DO NOT WRITE IN THIS SPACE raTrT Ao P

03—049_66'!}4 _ Not Appiicable
7 $8.75 asdtional o

Fee Reguired

5. Cenificate of Stalus Desired

8. Name and Addross of Current Registered Agent
RAZOR, ARTHUR N ESQ
2830 HOLLYWOOD BLVD, STE 10 4 DO NOT WR;TE

HOLLYWOQOD, FL 33020 IN THIS SPACE

8. The above named antily submils this statomeny for the purpese of changing &s registersd ofiice or régistered agent, or Bélh, in the Stale of Flordda, | am familiar with, and accept
the chiigations of ragistered agent.

SIGNATURE

Sugnature. yped of prnseG neme of ragisiscad ager! snd fille T doofcacte. MOTE Flagistered Agent signaturs reqiffed when refrstatingt ’ DATE
. - ETTITS
9. Flaclion Campaign Financing $£5.00 may Be fjgﬂf}i}ﬂ TIOTRT
ILE NOWIl FEE IS $150.00 Y - =
After MaEy 1, 2007 Foe il bo $550.00 Trust Fund Contr.aution. L] Added to Fees 07727 /0T-R0005-007 550,08
10. ) “OFFICERS AND DIBECTORS 1 ) ) ) )
T PDST
HAME DAVIDE, ANTHONY

SIREFT ADDRESS | 7333 CORAL WAY
CIvy-st-zp MIAME, FL 33155

BILE

NAME

STRLET ADDRESS
CITY-3T-2P

WhE
HAME

o DO NOT WRITE
| IN THIS SPACE

NAME

STREET ADERESS
CHY-5T-2P
HHE

NAME

STREET ADDAESS
Cay-57-2ip

e

HANE

STREET ADDRESS
CHY-5T-2iP

12. 1 haroby cenify that the information supplied with this Aling doas act quallly for the exemptions contained in Chapter 119, Florida Statutes, 1 further gertify that the information
indicated on this report or supplemental repert is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officar or direcior
of the corporation of the receiver or ustes empowered to execute this report as required by Chapter 807, Fodda Stefutes; and that my name appears in Block 1Cor Block 11§
changed. or on an sttachment wi ~wit all otrer ke empowered.

SIGNATURE Avklnony b-Davide  o4edlon 3054 -0

0

IGHATLRE AND TYPED OR PRINTED NAME GF EIGNING CFFICER OR DIRECTOR Das Daytime Proag ¥ (‘5& 4‘ .é

- B ) ) . = = o =

Secretary of State

{1}



