2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # P05000009210

1. Entity Name
ARLINE'S SEAFOOD RESTAURANT, INC.

ecretary of State

04-30-2007 90464 001 ***158.75

Principal Place of Business Mailing Address

2750 NW 167TH STREET 2750 NW 167TH STREET
SUITE B8-3 SUITE B-3
MIAM! GARDENS, FL 33055 MIAMI GARDENS, FL. 33055

Y=

DO NOT WRITE IN THIS SPACE

LR R R

04172007 Na Chg-P CRZEQ34 (11/05)

4, FEl Number Applied For
20-2197467 Not Applicable

5. Certilicate of Status Desired O Eg-gg Sgggﬁcﬂa?

6. Name and Address of Current Registered Agent

WASHINGTON, PRANCETTA
2750 NW 167TH STREET
SUITE B-3

MIAMI GARDENS, FL 33055

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this stalemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligaticns of registerad agent.

SIGNATURE

Signature, typed or prinled namea of registerad ageni and fitle it applicable,

(NOTE: Registered Ageni signature required when reinslaung) DATE

FILE NOW{l! FEE IS $150.00

After May 1, 20.0? Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 mayBe
Added to Fees

10. - OFFICERS AND DIRECTORS ]

TALE FD

NAME WASHINGTON, PRANCETTA
STREET ADDRESS | 3850 NW 197TH STREET
CTY-ST-2P | OPA LOCKA, FL 33055

TILE 8TD

NAME WASHINGTON, RAWN
STREET ADDRESS | 3850 NW 187TH STREET
CITY-57-ZP OPA LOCKA, FL 33055

TIMLE

NAME

STREET ADDRESS
CHTY-8T-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST7- 2P

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certilehat the infarmation supplied with this filing does not qualify for the exemptions contained in Chaptsr 119, Florida Statutes. | further certify that the information
t accurate and that my signalure shall hava the same legal effect as if made under oath; that { am an officer or director
er or rustee empowered 1o exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

indicated on this report of,
of the corporation or the
changed, or on an atta

srplemnental report is true an

pl with an ?ddress. with afl other like empowered.

SIGNATURE:

ﬂ&fwc’,@& é{/[cw L”‘J‘Vé)f’ A// % 7

4
SrQ!MTURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Cate D(ﬁf—m Pnene #




