FILED

Apr 14,2008 8:00 am
2008 PO NNUAL REPORT T oN | ecretary of State

DOCUMENT # PQ3000015851 04-14-2008 90025 041 ***150.00

1. Enlity Name :
MILLENIA LI RESTAURANTS, INC.

FRVATRVEVE S gty

Principal Place of Business Mailing Address
5728 MAJOR BLVD STE 601 5728 MAJOR BLVD STE 601 .
ORLANDO, FL 32819 ORLANDO, FL 32819 : ; e
TR SRS = | WS e R I A AR AR
Suftel 3G SdiE 3e0" o 03112008  Chg-P CR2E034 (12/06)
Ci@# arelo, FL OfeniderFL 4. FEI Number Applied For
43-2010626 Not Applicabla
2182819 Country 3319 Country 5. Certificate of Status Desirad O $8.75 acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KHATIB, RASHID A
5728 MAJOR BLVD STE 601 Street Address (P.O. Box Number is Nol Acceptable)
ORLANDO, FL 32819

7932 W. Sand Lake Rd. Ste 300

I Orlando, FL 32819 Zip Code
| -- —FL

8. The above named enlity submits this stalement for the purpose of changing its registered office or regislered agent, or bath, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure. yped or prnted name of registared agant and utie if apphkcanie {NOTE: Regnstered Agent s,gnalure required when renstating} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contrityution. ] Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP [T Delete TLE [eChange [ Addition
NAME KHATIB, RASHID A NAME
STREET ADDRESS | 5728 MAJOR BLVD STE 601 smeeraoress | 7932 W. Sand Lake Rd. Ste 300
an-st-zP | ORLANDO, FL 32819 orvsze | Orando, FL 32819 —
TNLE DvP O Delete TTE I Change [ ] Addilion
NAME HODGE, RANDALL R NAME
STREET ADDRESS | 5728 MAJOR BLVD STE 601 smeerooness | 7932 W. Sand Lake Rd. Ste 300
CITY-ST- 2P ORLANDO, FL 32819 COY-5T-2P QOrlando, FL 32819 [
TITLE [ Detele TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-St-zP CITY-ST-2IP
TITLE [ Detete TILE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§T-2IP
TILE I Detete TILE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE {J Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZP CITY-ST-2P

12. | hereby certify Ihat the informalion supplied with this filing does nol qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the samo legal effect as if made under cath; that | am an officar or director
of the corporation or the receiver or irustee empowered to axecuta this repart as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowerad,

SIGNATURE: ___ +2<7 % RS S S R CN

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




