FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

MARIA & ARBEN'S RESTAURANT, INC.

Principal Place of Business Mailing Address .

14400 WALSINGHAM ROAD 14400 WALSINGHAM ROAD . 5 0 0 02 ?2 6

LARGO, FL 33774 LARGO, FL 33774 .

R s RO
Sulte, ApL. #, etc, Suite, Apt. #, stc. 01182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE ter Applied For

jlﬁ , tl(ﬂ L{B Not Applicable

Zip Country 2 Country 5. Certificate of Status Desired ] E‘g’;g lﬁg:;“""a'

- 6. Nama and Addrass of Current Registersd Agant _ - = — T.-Name and Address of New.Registered Agent..

Name

HAJRO, ARBEN

14400 WALSINGHAM ROAD Sireet Address (P.0. Box Number is Not Acceptable)

LARGO, FL 33774

Zip Code

City FL

8. The ahove named entity submils this statement for the purpose ef changing its registered office or registered agent, or both, in \he State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratura, tvped o printed nare of registered agent and iitte it applicedis [HOTE: Ragisterad Agent signatare raguiat when reirsiating) DATE
FILE NOW!!I! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Tiwst Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O oelete TIME [ Change [ Addilion
HAME HAJRO, ARBEN KAME
STREET ADDRESS | 14400 WALSINGHAM ROAD STREET ADDRESS
CITY-ST-2IP LARGO, FL 33774 CITY-ST-71P
TILE VP 0 oelete TITLE O change £ Aduition
NAME HAJRO, MARIA NAME
STREET ADDRESS | 14400 WALSINGHAM ROAD STREET ADDRESS
CITY-ST-2IP LARGQ, FL 33774 CITY-ST- 2
LT O ociete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-$1-ZiP
TILE O Deleto TIiLE [ Change ] Addition
HMAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O velere TLE [ Change [ Agéilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIiY-S7-2P
TISLE [ Detete TITLE [ charge [T Addition
NAKIE [
STREET ADDRESS smm — s\G“'
CITY-ST-2ZIP e
12. | hereby cerlity that the information supptied with this filing does not gur fy v '1n/Chapier 119, Florida Statutes, | further centify that the information
indicated on this report or supplemental report is true and accurate £-4 that By ﬁ e same legal effect as if made undar cath: that | am an officer or directar

uﬂapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowerad 10 execute th 4 report 10
changed, or on an attachment with an address, with all ather like crrpoiored

SIGNATURE:

ey 3 //5 [t

JIGNATURE AND TYPED OR PRINTED R GIRECTOR Nt Navtiirs Phors #




