2007 FOR PROFIT CORPORATION |

ANNUAL REPORT (AR)

FILED |

DOCUMENT # P05000102711

1. Enlity Namo

DESIGNER BARBECUES, INC,

Feb 09, 2007 08:00 AM
Secretary of State

Principal Place of Busincss Mailing Address
6321 NW 74 AVENUE 8321 NW 74 AVENUE
2. Principal Place ol Business - No P O. Box # 3. Maiing Addross

Suilo, Apl. #, elc. Suile, Apl. #, elc, 18t MOORE CR2E034 (10/08)

City & State City & State 4. FEl Numbaor 20-3196789 Applied For

0-3 Not Applicable
Zip Country Zip Couniry 5. Coriificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglstered Agent
Name

LAMENDOLA, ANTONIO
6321 NW 74 AVENUE
MIAMI FL 33166

Street Addross (P.O. Box Number is Nol Acceplable)

City FL ’ Zin Code

8. The above named enbly submits this slalement for the purpose of changing its regislored office or regislered agent, or both, in tho Slale of Flerida | am familiar wilh, and accept

the obligations of registored agent

SIGNATURE

Signaturg, fyned or prnkd name ol regsiered agant and lla r ppphcacls, (NOTE: Rugpsiared Agenl $gnalure requitsd when rensiata) DalE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing  $5.00 May Be
Trusl Fund Contribution [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ne P 1 Delete 1 T Change [ Aodilion
AL LAMENDOLA, ANTONIO NAME
" ¢ | 6321 NW 74 AVENUE g s i
v |MIAMIFL 38166 s , MO0O0DEAN034 i
Ja e P-nnnea-009 150 a0
i 5 O Doleto I O Chamge (] Adgino:
NAMI. LAMENDOLA, GEQRGE NAML
sin Ao ss | 6321 NW 74 AVENUE SINEL | ADIIRESS
Cly-si-2p MIAMI FL 33166 CIIY - SI- 717
THE [ Delete §InE [ change [ Adgition
NAME NAWE
STRELT ADDRI 8% SINEFT ADDRL S8
CIIY-§1- 70 ClIY-81- 21
Nk M Celele 1L [T Change [ Adailion
NAMI NAME
SIBELL ADDAL SS SHILET ADDRE S5
¢lly-81- /P CIly-s1-2p
Tier O] peleie e [ change [ Addition
NAMI AL
ST ADDI $5 SHREET ADDRE 85
CIY-81-71P CIy-s1- 7
L [ bolate 1 [ Changa [ Addilion
NAML, NAMI®
SIRETT ADDRESS STREFT ADDRLSS
CITY-50-21 . CITY-S1-2IP

12_ { horoby cerlify that the information §
indicaled on this report or supplemg
of lhe corporation or lho rocoiver of j
il changed. or on an allachmont wj

SIGNATURE:

Ajiglifwith this liling does not gualily for the exemptions contained in Section 119, Florida Statutes. | further cortify that the information

ghgrt is true and accurale and thal my signature shall have tha same legai eflect as if made under oalh; that | am an officer or director
ffc/ompowored 1o exocule lhis report as raguired by Chaptar 607, Flenda Statules: and thal my name appears in Block 10 or Block 11
fldross. wilh all other like empowered

L-o5-07  FsYSo57/

) EIGNAYUR{: be\fpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytrnd Phons #




