FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

Secretary of State
P03000098578
PIQNWCNLEJJ:A ENT # 03 05-01-2006 90409 048 ***150.00
VALUE DINING OF POMPANO BEACH, INC.
Principal Piace of Business Mailing Address
7333 CORAL WAY 7333 CORAL WAY =
MIAMI, FL 33155 MIAM, FL 33155 40076177
S s (TR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02102008 Chg-P CR2E034 (11/05)
City & Siate City & State 4, FEI Number Applied For
20-0213260 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O ?i'gfm‘ﬁgg;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- — Name - -

RAZOR, ARTHUR N

2630 HOLLYWOOD BLVD., SUITE 104 Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD, FL 33020

City FL l Zip Code

8. The above named entily submils this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of regislered agent and Litle if epplicable. (NCTE: Registerea Agenl signahure requirec when reinslating) DATE
FILE NOWI!I! FEE IS $150.00 8. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete e gecfd'tvt L ] Change ‘F] Addition
NAME DAVIDE, ANTHONY NAME /)nﬁwq . P
STREET ADDRESS | 7333 CORAL WAY STREET ADORESS | ] 333 (o<l Wy
CiTY-S7-2IP MIAMI, FL 33155 Cy-51-2IP Mibmr ﬁ 3375y
TITLE O pelete TILE ! [ Crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TILE 7 Deiele TIME [ Chenge  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
GITY-ST-2IP City-S1.21P
TMLE O oelete THLE [ Cnange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-ST-2F CiTy-ST-21p
TITLE [ pelere TITLE [Dcrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP QITY-ST-2IP
TME 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental raport | and accurate and that my signature shalt have the same ‘egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee owerey to execute this report as required by Chapter 607, Florida Statulgs; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgirEss, with all other like empowered. S—ZJ

o B 000

SIGNATURE: ' , pﬂcruﬂf oo

?c jﬁﬁd’rﬁﬁ SIGKING OFFICER OR DIRECTOR |
SIGNATURE AND TYFED OR! D NA!
—"




