2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 20, 2008 8:00 am

DOCUMENT # P05000009210

4. Entity Name

ARLINE'S SEAFOCD RESTAURANT, INC.

Secretary of State

05-20-2008 90005 004 ***160.00

Principal Place of Business

2750 NW 167TH STREET
SUITE B-3
MIAMI GARDENS, FL 33055

Mailing Address

2750 NW 167TH STREET
SUITE B-3
MiAMS GARDENS, FL 33055

IR

2. Principgl Place of Business - No P 0. Bo 3. Mailing Address
D770 WW 16T SE %990 MW 1LTH ST
Suite, ApL. #. eic. Suite, Apt. #, etc. 02182008 Chg-P CR2E034 (12/06)
City & State , : City & State 4. FEl Mumber Applied For
OPQ' C,KCL, FL. OP% /\JOOKCL, Fc. 20-2197487 Nol Applicable
w 3505L. Gouniry (/LS . 2P 33056 Coantry us. 5. Cartificate of Slatus Desired B/ Eaae g?q‘.:d:éllonal

6. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agent

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

MIAMI GARDENS, FL 33055

Name W&sh\rnbm Proscetto_

Street Address (P.O. Box Number is Not Acceptable)

2770 MW 1617 st
City OPCL’ koC.’k.CL FL | Zip Code g 3m65¢,

8. The above named entity submils tnis staterment for the purpose of changing ils registe

the obfigations of registered agent.

SIGNATURE

red office or registered agent. or beth. in the State of Fiorida. | am familiar with, and accept

Signature, typad of e Aame of raglstared agent and Wtle If applicatie.
h

{NOTE: Regisierad Agunt signature requirsd woen reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee wull be $550.00

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERE: AND DIRECTORS 11. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11

T PD 1 pelete TITLE [1Change [ Addition
NAME WASHINGTON, PRANCETTA HAME

STREET ADDRESS | 3850 NW 197TH STREET STREET ADDRESS

CITY-ST-2IP OPA LOCKA, FL 33055 > CIry-ST-7IP

TITLE STD O Delete TITLE [ Change (] Addition
NAME WASHINGTON, RAWN NAME

STREET ADORESS | 3850 NW 197TH STREET STREET ADDRESS

CiTY-87-217 OPA LOCKA, FL 33055 CITy-§T-7iP

TINE 3 Datete TITLE [C3change  [C] Addition
NAME HAME

STREEF ADDRESS STREET ADDRESS

CITY-$7-21P , CITY-§T-2P

miE O etete TINLE Tlcnange  [T] Additian
NAME NEME

STREET ADDAESS SHREET ADLAZSS

City-ST-21P CITY-§1 1P

TITLE [ belete TITLE T change [ Addition
NAME NAME

SIREET ADDRESS: STREET ADDRESS

CITY-ST-2IP CITY-§7-7IP

TITLE 7] Defete TLE (] Change [} Addition
NAME NAME

STAEET ALDRESS STREET ADDAESS

CITY-S$1-21P CITY-ST-2IP

12. | hereby certify ihat the j
indlicated on this reporf or s

rmation suppiied with this filin
ppiemental report is trug an

s

does not qualify for the exemphions contained in Chapter 119, Florida Statutes. ! further certily that the information
accurate and that my signature shall have the sarme legal eftect as if mads under oath; thai | am an officer or director

of the corporation or the regeiver or trusiee empowered 10 exaculs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biack 11 if

changed, or on an attach ent with an address, with all other like empowered.

SIGNATURE:

_Ransetie Washington, (18] (G05)s8-ato

IGNAT!

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phona ¥




