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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2008 08:00 AV

DOCUMENT # P03000098578

1. Entity Name

VALUE DINING OF POMPANG BEACH, INC.

Secretary of State

Mailing Address

7333 CORAL WAY
MIAMI, FL 33155

Principal Place of Business

7333 CORAL WAY
MIAMI, FL. 33155
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DO NOT WRITE IN THIS SPACE

0

01282008 N¢ Chg-P CR2E034 (11/05)

Applied For
Not Applicable

| $8.75 Adaditional

Faa Required

«, | 4. FEINumber
20-0213260

5. Certificate of Staws Desired

6. Name and Address of Current Reglstarad Agent

RAZCR, ARTHUR N
2630 HOLLYWOOCD BLVD., SUITE 104
HOLLYWOOCD, FL 33020

. DO NOTWRITE .
"IN THIS SPACE

the obligalions of registerad agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

Signature, typed ar prinled name of ragiaterad apent ang nitle i apphcabls

(NOTE Regisieran Agent signatura required whan rénstatng) DATE

9. Election Campaign Financing

FILE NOW!I! FEE IS $150.00 =
Trust Fund Contribuiian

Aftgr May 1, 2008 Fee will be $550.00

UOn00D934521

iy duls
$5.00mayBe | e 3 RASAANE~001 150, O

Added to Fees

10. CFFICERS AND DIRECTORS [
TITLE PD

NAME DAVIDE, ANTHONY

STREET ADORESS | 7333 CORAL WAY

CITY-5T-21P MIAMI, FL 33155

TLE S

NAME DAVID, ANTHONY L

SIREET ADDRESS | 7333 CORAL WAY

CiY-ST1-2° MIAMI, FL. 33155

TILE

STREEY ADDRESS
Cny-8T-2IP

TITLE

NAME

STREET ADDRESS
Ciry-§1-2iP

TIME

NAME

STREET ADDRESS
Ciy-§T- 2P

TITLE

NAME

STREET ADDRESS
CiY-§T-2P

NAME L

L R

DO NOT WRITE
IN THIS SPACE - .

s

changed, of on an attachment with an address, wi [ ke empowered.

SIGNATURE: — P -

12. | haraby ceriify that the information suppliad with thig filing does net qually for the axemptions containad in Chapler 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or direclor
of the carporation or the receiver or trustee empowared 10 @xecula this reporl as required by Chapler 607, Florida Statutes; and thal my name appaears in Block 10 or Block 11 if
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4 2@led (FSYo - 0000 ¢ 2]

SIGNATURE AND TYPED OR PRINTEDMMWE-OF SIGNING OFFICER OR DIRECTOR

Date Dayhme Phone #




