2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 03, 2008 08:00 2
DOCUMENT # P05000007486 Secretary of State

1. Entity Name

ROSCOE HOT WINGS, INC.

Principal Place of Business Mailing Address
5650 NW 27TH AVENUE 5650 NW 27TH AVENUE
MIAMY, FL 33142 MIAME, FL. 33142
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8. The above named enlity submits this statemen for the purpose of changing its registered office or registered agent. or both, in the State of Flonda. ! am familiar with, and accent
the obligations of registered agent.

SIGNATURE .
Signature, Iyped of punieg name of regisiered agen! and tie  spplicable (NOTE Regulersd Agent sgnature required when romslating) DATL
FILE NOW!!l FEE IS $150.00 9. Election Campaign Finanging ss.uu May Be
After May 1, 2008 Fee wiil be $550.00 Trust Fung Contribution. OO0  AddedtoFees

10. OFFICERS AND DIRECTORS | .
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NAME SOLOMON, TAWANIA ' N L

STREET ADDAESS | 75 NW 88TH STREET . R :
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12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repon or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath: that ) am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on angtigehment with an agdress, with all other like empowered.

SIGNATURE: lameHm Tantnic, Salomon }/3P/08 35 - 245 -T1R9

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrig Prione »




