2006 FOR PROFIT CORPORATION

ANNUAL REPORT -

FILED

Apr 06, 2006 8:00 am

ecretary of State

DOCUMENT #P03000124482

1. Endity Name
GANDY QSR, INC.

(03-20-2006 90021 001 ***100.00
04-06-2006 90004 004 ****58 75

Principal Piece of Business Matling Addrasa
206 S OCCIDENT ST 206 S OLCIDENT ST
TAMPA, FL 33608 TAMPA, FL 33609

3. Malling Address

129

Palis e

O AV

25 AATa Ave

Suite, Apt. #, eic. Suile, Apt. ¥, eio——

03102008 Chg-P CRZED34 (11/05)
City & Slal City & 4. FEI Number Applied For
lampa, FL |CIYY\\00\ Lt 47-0934657 Rol Applicenia
o L]
ap,s 3 , Souniry Zip 33 bdﬂ Country 5. Certificate of Stotus Desired [ ?ngm‘:’_";"“"'
8. Name and Address of Current Registered Agent 7. Name and Address of New Roglatered Agent
Nmb Lo ! >
LAVENODCESD[éANI"E%’ Street Address (': O ,T"m"' ris plable}
206 N . i
City i Cod
lampe. FL |25,

8. Tha above named antity submity this siatement for the puipose of changing its registared office or ragistarad lgam o both, in the Stata of Florida, | am lamdlar with, gna accept

tne obligations of vog!st}ml.anm_)
SIGNATURE

Il v Y D O
.nmo:___w»“rmmuntm. {MOTE: Rageier st AQtm Eararl faduesd when raretaang) DATE r
FILE NOWI!l FEE IS $150.00 - 9. Election Campaign Financing $5.00 may 5o
After May 1, 2006 Fee will bo $550.00 Trust Fund Contrlbution. - {3 Added 10 Fees
0. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e D 3 Deiets mE O Crange [ Aocivon
NALE LAVENDER, DANIEL NAME
STAEET ADDRESS | 206 S OCCIDENT ST STREET ADIWESS
ory-si-ap TAMPA_ FL 33608 Ty -51-79
TIE 3 oeiers TME COorange [ asciion
NANE NAME
STREET ADDRESS STREET ADOHESS
Ctry-51-0P ary-si-oe
e {7 Delets E Ocrrge [ Asdition
NALE NAME
STREET ADORESS STREET ADORESS
Qry-sT-ze Cmy-sl-n¢
e £ Deeen e Ocrane [ Agiton
NAMF NAME
STREET ADORESS STREET ADDRESS
any-s1-2p amw-51.4°
L O Delets TmE O3 Crange [ Addaion
NAME HAME
- s:\nmmm STRLET ADDRESS
cifr=S1-e. CwY-S1-IF
HiLE s 3 Cetete 13 O craspe  [J addtion
WURE RAME
STREET ADDRESS STREET ADDRESS
an.seop 7 ony-s1.2p

-, Changed, or on an anachmen

12. | hereby certily tha the information supplied with this fil:

does nat qualily for 1he @
indicatad on report of supplemental rapor is true an

containad in Chapler 119, Rorida Statutes. | Jurther cenify thal the information

accurate end that my signature shall have the same Jegal effect as if made under oath; that | am an olficer o cirector

of the corparation of thi recaiver o iusiee empowarad to execute s report a8 raquirad by Chapter 607, Plorids Statutes; and that my name appears in Block 10¢r Block 11 it

har lixe empowarad.

SIGNATURE:

L ANRD TYPED OR

HAME OF SXENG OFRCER OR DULEC TOR

345-%o RIZVRY-T1E
Date S Oaytrhe Phons &




