2006 FOR PROFIT CORPORATION FILED

ANNUAL:-REPORT (AR) Apr 11, 2006 8:00 am

DOCUMENT # P04000121050 ecretary of State
1. Entity Name 04-11-2006 90112 047 ***150.00
DINNER CLUB FOCDS, INC.
Principal Place of Business Mailing Address
3450 BAYSIDE LAKES BLVD SE 3450 BAYSIDE LAKES BLVD SE
PALM BAY FL 32909 1900 SOUTH HARBOR CITY BLVD SUITE 232
2. Prncipal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2ZE034 (10/05)
Cily & State City & Slate 4. FEI Number Applied For
20-1565105 Not Applicable
“ip Country 2 Country 5. Certficaic of Staws Desied ~ [] 38:7D Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHIOS, NICHOLAS

3450 BAYSIDE LAKES BLVD SE Street Addrass (P.O. Box Number is Not Acceplable)

PALM BAY FL 32909

City FL } 2ip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | arn familiar with, and accept
tha cbligations of registered dgent.

SIGNATURE
Signature, lypea o preied name oliegistered Agan and hile o appheali;: (NOTE Regrslered Ager aigualure cequied when ranstatng) OATF
FILE NOW" "'FEE IS. $150 00 ) ) : ,
9. Election Campaign Financin
. After May 1, 2006 Foe Will Be $550.00 Trost Fana Germoton Tl f%g?n"l’l?efe
:Make Check Payahle to F!onda Depaﬂment of State 3
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TN D/P O Deteie TITLE R Change [ Additien
NAME CHIOS; NICHOLAS C NAME
STREETADDRESS | 1900 S MARBOR CITY BLVD SUITE 232 STREETACDRESS | L OO~ KW6SWooD way
CIFY-SF-7ip MELBOURNE FL 32901 CITY-51- 21 M ecSounr e ~C FII¥FO
THLE ] Delete TITLE (D change £ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-219 CITY-57-21P
TITLE ™ pelete THIE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S1-21P
TILE O Dpetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ’ CiTY-ST-2IP
THLE O petete TTLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-57-2IP
TITLE 1 Delete s ) Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CIFY-ST-2IP

12. | hereby certify thal the information supphied wilh this liting does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal atfect as if made under oath; that | am an otficer or directar
of the corparation or the receiver or lrustee empowered to execute this report as required @y Chag#er 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachrnent with an address, wilh all other like empower
SIGNATURE: A/icter S CHios f/\Z 4 &-o6 2/ eFeq097

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #




