2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) =~ — FILED

DOCUMENT # P03000105954

1. Enlily Name

Secretary of State
ALL AMERICAN HOT DOG CARTS CORPORATION .

Feb 02, 2007 08:00 AT

Principal Piace of Businass

292NWB4ST . . . ,
MIAMI FL 33127

Mailing Addross

292 NW 54 ST
MIAMI FL 33127

LR

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suilo, Apl. #, ole Suito, Apl. #, cle. 1st MOORE CR2E034 (10/06)
Cily & Slale City & Stale 4, FEI Number Applicd For
57-1187948
Nol Applicable
Z i Countl
P Country e ouniry 5. Cerliicale of Status Desired O $8.75 Additronal
. Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Namao

SPIEGEL & UTRERA, P.A.
1840 SW 22 ST 4 FLR
MIAMI FL 33145

Streot Addross (P C. Box Number is Not Acceplable)

City

FL

Zip Cedo

8. Tha above named entily submits this siatement for the purpose of changing its registered office or registored agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

Ma ke Check Payable to Florida Department of State

SIGNATURE
Signature, tyned of printed nama of ragistered agent and bitle r applicable. [NOTE. Regrsiered Agent signature raquirad when rainstaling} DATE
LT 1
" Af‘t FEHIEE N?WI i EEEV:ISI |$B150 .00 9. Eloction Campaign Financing $5.00 Mmay Be
er May 1, 2007 Fee Will Be $550.00 - TrustFund Contribubon, [ Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST O Delete e [ change [ Addidion
NAME DIRAIMONDO, LOUIE M
SIRELT ADDRESS | 292 NW 54 ST STREET ADDRESS LIONO0NE ] Ta43
crv-si-ze | MIAMI FL 33127 CirY-s1- 21P 0238, 07 - 30006-007 150,00
e, O peleie TITLE [ change [ Adcilion
NAM:. NAME

| SIREET ADRESS STREET ADDRESS

, CITY-S1-7P CIy-ST-7IP

P e 3 petete e I cChange  [J Acdition
NAME _ _NAME .
SHREET ADDRESS STREET ADDRCSS
CINY-S1-2IP CITY-SI- 2P
e [ Delete TITLE [Dchange  [J Addilion
NAML NAME
SIREET ADOR 55 STREE| ADDAESS
CITY-S1.71P CIY-S7-2IP
Tme 1 pelete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRISS
CITY-S1- 2P CITY-S1-2IP
TIILE CJ Delee 1M [Jchange  [] Addilion
HAME NAME
SIREFT ADDALSS STREET ADDRESS
CITY-$1- 2P CITY-S1-2IP

12. | heraby certify that the information supplled with this filing doas not qualify for the exemplions contained in Section 119, Fiorida Statulas. ! further certify that tho information

indicatod on this report or sugplemgas

curale and that my signature shall have the same legal effeci as il made under oath; that | am an officer or direclor

of tho corporation or the regGizeror lruslee empywered (f axecute this report as requited by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

if changed, or on an attacjig

SIGNATURE:

nt with an address) with aff of

empowered,

/ Lr/d

2L iesds

SRNAILRE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Noute ’

Daytime Phone ¥




