FILED
2008 PO ERORIREPORI '™ May 02,2008 8:00 am

DOCUMENT # P04000115412 Secretary of State
1. Entity Name 03-02-2008 90182 027 ***150.00
ORIENT EXPRESS TAKE OUT, INC.
Principal Ptace of Business Mailing Address )
2224 N, FLAMINGO RD. 2224 N. FLAMINGO RD. -
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028
S TS W I LA AR
Sulte, Apt. #, etc. Suite, Apt. #, efc. 04172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-1464872 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | gg-;esq Strﬂ::tional
=" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Y|, ROSAN
10352 SANTIAGO ST. Street Address (P.O, Box Number is Not Acceptable)
COOPER CITY, FL 33026
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signauxe; lyped or prirsded name of registered agsnt and te & appbcable. (NOTE. Registersd Agent siphature required when rensiaing) DATE
FILE NOWIll FEE ‘s $150.00 9. Election Campaign Einancing $5.00 may Be
After May 4, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. ’ OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O delete TTLE [ change [ Addition
NAME Yl, ROSAN NAME
STREET ADDRESS | 10352 SANTIAGO ST. STREET ADORESS
¢mi-51-2p | COOPER CITY, FL 33026 CiTy-ST-21P
TME VP 1 Delste THLE (T change [ Aadition
NAME YI, ELENA NAME
STREET ADDRESS | 10352 SNATIAGO ST. STREET ADDRESS
CITY-81-7IP COOPER CITY, FL. 33026 CITY-ST-2IP B
TMLE 1 pelete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ velets TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP CITY.ST-2IP
TLE [ Delete TILE {J change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -87-2IP CITY-§7-21P
TILE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiTY-87-2IP CITY-§3-2P

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 cn this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with gil othe‘ like empowered.
SIGNATURE: %&f L M iR { 99 / oF




