p

FILED

2008 FOR PROFIT CORPORATION Apr 30,2008 08:00 ANV

ANNUAL REPORT

DOCUMENT # P02000132687

1. Enlity Name

WORLD DINING MANAGEMENT, INC.

Principal Place of Businass Mailing Addrass
1333 CORAL WAY 7333 CORAL WAY
MIAMI, FL 33155 MIAMI, FL 33155

OGO

01282008  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WR'TE IN TH IS SPACE ! 4. FE| Number Applied For
. . o . 03-0496604 Not Applicabla
’ 1 $8.75 Additional

Fea Required

5. Certficate of Status Dasired

6. Nama and Addrass of Current Reglistered Agent

RAZOR, ARTHURNESQ. o1 104 DO NOT WRITE
HOLLYWQOD, FL 33020 . ' lN THIS SPACE ; .

8. The above named entity submits 1his statement for the purpese of changing its ragistered office or registered agaent, or bath, in the State of Floriga. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
2 Signature, typed of printed name of ragisiered agent and i if apphcsble (NOTE: Registerad Agent signalure required when reinsiaing) DATE
|FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be Uoonoos3de2s
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees (5,23 /08-000e-002 150,00
10 OFFICERS AND CIRECTORS |
HILE PDST
NAME DAVIDE, ANTHONY o , '

SIREET ADDRESS | 7333 CORAL WAY
CITY-51-2p MEAMI, FL 33155

TITEE

NAME

STREET ADDRESS
CIY-ST- 2P

TILE
NAME

ey DO NOT WRITE -

NAME
STREET ADDRESS o
CITy-gT-21P

"~ INTHIS SPACE

NILE
NAME . i

SIREET ADDRESS B
CITY-S7- 2P

T0LE N
HAME

STREET ADDRESS o
CiTY-ST-2IP : . .

12. | hareby certify that the information supplied with this filing does nat qualfy for the axemptions conained in Chapter 119, Florida Stalules. | further certify that the information
indicated an this repon or supplemental report is true and accurale and that my signature shall hava the same iegal eflect as if made under oaln; that | am an officer or diractor
of the corporalion or tha receiver or trustea empowerad 10 execute this report 85 required by Chapter 607 Flonda Statwies; and thal my name appears in Block 10 or Block 11
changed. or on an attachment with an address, with all other like empowered.

&GNATURE@““ nlz8led  (Fos)ot-com 1 22

&
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayirha Phone ¥

L™




