FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P0O5000045109 05-03-2007 90058 037 ***158.75
1. Entity Name
DADDY'S FINGER LICKING JAMAICAN RESTAURANT,
INC.
| B
Principal Place of Business Mailing Address ) a“ ‘“ 9
2479 N STATERD 7 24T9NSTATERD 7 ‘
LAUDERHILL, FL 33313-3723 LAUDERHILL, FL 33313-3723
2. Principal Place of Business - No P.O, Box # 3. Maffing Address ”Ilﬂ“l m Il]ll m Ill[l ||l|| “Iﬂ Ilm mll H]II IM “"I mlm “ u‘l
Suite, Apt. #, elc. Suite. Apt. #, elc, 04202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
74-3039242 Not Applicable
Zio Country Zp Country 5. Certificate of Status Desired (] fese zasqxgthm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agert
Name
ALEXANDER, ANGELA A
2238 NW 93RD TERR APTB Strest Address (P.O. Box Number is Not Acceptable)
MIAMI|, FL 33147-3068
1091] GisctvynE Blyp
City,
1 rrl) FL |25, /

8. The ebove named entity submits this staterent for the purpose of changing its registered office or registerad agent. or both. in the State of Florida, 1 am familiar with, and accept
the obligations of registered agant.

SIGNATURE _

, fyped or pridsd name of registarad agent and tie i spplicanis {NOTE.: Regiswsred Agant signaturs requirad when renstating) DATE
FILE NOWII FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Furd Contribution, O Added 0 Fees
10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECIDRS IN 11
e P O Detete Tme @ Thange [ Adeition
NAME ALEXANDER, ANGELA A NAME
sTheET aDoRess | 2238 NW 93RD TERR APT B STREET ADDRESS /‘79// —5/5 CAYNE BIVD .
orv-sze | MIAMI, FL 331473068 ovsize | Mgy L B/ G/
TME [ dexts TLE 7 [JChange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-ST-2P
THLE 7 pelete LNt [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CrrY-S1-2P
TIE 1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CITY-S1-7P
TIMLE £ Detete M [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-51-2IP
ML ] Desese THE [ Change [ Aartition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P ony-s1-ne

12. | hereby certify thatl the information supplied with this i l:r):? does not qualily for the exernptions contained in Chapter 119, Florida Statutes. | lurther centity that the information
indicated on this report or supplemental raport is 1rue and accurate and that my signature shall have the same legal sifect as it made under oath; that | am an officer or director

of the corporalion or the receiver Or rusiee gaPOwe to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Changed or on an atjc ew an ad
SIGNATURE:

N %/[9/o7

mmmmmmuufu(mulmosmsnoumm Daytima Phone #




