2006 FOR PROFIT CORPORATION 5/1/2006-90472-026-5158.75-S158.75
ANNUAL REPORT S B¢ iJ
= VLT

DOCUMENT # P05000007486 :
1. Enlity Name " ..
ROSCOE HOT WINGS, INC. 06 Juii2e £ 2: 19
Principal Place of Business Meting Adcrasa PRI P 7"51 :
5650 NW 27TH AVENUE 5650 NW 27TH AVENUE e
MIAMIL FL 33142 MIAMS, FL 33142
T s SRR KR KR R0 A

Sulte, ApL ¥, otc. Suite, Apt. . etc. 04272006 ch'g-P‘ . CRE034 (11/05) 0

City & State City 8 Siate 4, FEI Number Applied For

. 2020 .0V el Not Appiicable
Zip Country Zp Couniry . Conificale of Sata Desied [ fﬂii Addiional
6. Namw gnd Address of Current Regl d Agsnt 7. Name and Address of New Reglstered Agent
Neme
SOLOMON, TAVWANIA
5650 NW 27TH AVENUE Stroet Addrass (P.O. Box Number is Not Acceplable)
MIAMI, FL 33142
City Fu Zip Code

0. Tha gbove named entity subemnils this statement for the purpase of changing its registered office of iagistesed agent, of Doth, in the Siate of Florida, | am lamiiar with, and accapt
1he obligations ol registered agent.

SIGNATURE
. frfmedl o8 prinkiel resoug of rpgitlani sQard and big I aopcabie. {NOTE: Ragirtme Ager signituy recuanad when minglabng ) Oate
FiLE NOWI!! FEE IS $150.00 9. Blection Carpaign Financing o $5.00 may 20
Aftor May 1, 2008 Fee will be $550.00 Trusi Fund Contribution. Added to Foes
—10. OFFICERS AND OIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD 3 Deleta ME Odchnge [ Adgition
NAME SOLOMON, TAWANIA HAME
STREET ADDARESS | 75 NW BBTH STREET STREET ADORESS
cY-ST.29 MLIAMI, FL 33150 cny-S1. 29
nTLE V1D O Dexte T OcCrage  [J Addition
WA SOLOMON, TIFFANY NAME
STREET ACORESS | 75 NW 88TH STREET STREEY ADDRESS
cY-51-2¢ MLAMI, FL 33150 c-51.29
me - O Deats TmEe Clcrange [ Addition
NAVE MAME
STREET ADORESS $TREET ADORESS
ciry-S1-o¢ CY-SE. P
TLE O oetetr fil3 [OJcChange [ Addiion
NAME RAME
STREET ADDRESS STREET ADORESS
[FUB N 4 CiiY-ST- 2o
TRE O peer e [JChange [ Adgiion
NAE RAME
STREET ADDRESS STREEY ADORESS
CRY.S1. 29 [P RN
TIHE 3 etern e Dcmnge [ Adiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-St-oF .S zp
12. | heroby centily that the information supplied wilh this filing does not quality for the sxemplions contained n Chapler 119, Florida Smatutes. | further corlity that the inloemation

mdiéamd on this report of suppiamental repodt is tive and accurats and dhat my signature shell have the same legal effoct as it mada under cath; that | am an officer or director
ol the conporation of the receiver or trustea empowerad 10 axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 it

changed, o on an ettechment with an address, with all other fike empowered.
SIGNATURE: '-\L?J:\\DKD 30?.;32\-2’92\[

RAME OF BIGNING OFFICER OR DREC TOR




