FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000107796 04-27-2006 90187 030 ***150.00
1. Entity Name
SERRA DINNER ENTERTAINMENT, INC,
v
Principal Place of Business Mailing Address q U U DDV
6400 CARRIER DRIVE 6400 CARRIER DRIVE . N
ORLANDO, FL 32819 ORLANDO, FL 32819 R .
Suite, Apt. #, etc. Suite, Apt. #, elc. 04242006 Chg-P CR2E034 (11/05)
City & State City & Stale 4, FEI Number L‘L Applied For
) 2L — Q’L/'g?g 2—— Not Applicable
Zip Country Zip Country - ' y $8.75 additional
5. Ceriificate of Status Desired [ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CIBOTTI, ANDRES -
6400 CARRIER DRIVE Street Address {P.Q. Box Number is Not Acgeptable)
ORLANDO, FL 32819
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered ageni.
SIGNATURE z
Signature, typed o phintad name of regeatered e and Lis § Appicabis, (NOTE: Registered Agent egnature requred when renstxng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 55'00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 1 Added tc Fees
10. CFFICERS AND DIRECTORS 11. 1 Aﬂ)DITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 11
e P 0 Defere Tme Isd v f Bcrarge ] Adion
NAME RIBA, RAMON NAME
STREET ADDAESS | 6400 CARRIER DRIVE STREET ADDRESS
CrTy-5T-2P ORLANDO, FL 32819 CiTY-ST-2P ) ’
e VP 1 velcts e vV [ Ly / F) IXChange T3 Addition
NAME RIBA, ANTONIO NAME
STREET ADDRESS | 6400 CARRIER DRIVE STREET ADDRESS
CITY-S1-2P ORLANDQO, FL 32819 GITY-S1-2P 4
e VP 77 Delete TLE V/AS K Change ] Acgition
NAME CIBOTT), ANDRES NAME
STREET ADORESS | 6400 CARRIER DRIVE STREET ADDRESS
CITY-S1-21P ORLANDO, FL. 32819 CITY-S1- 2P
TLE T m Delete TILE [ change  {7] Addhion
NAME RIBA, RAMON NAME
STREET ADDRESS | 6400 CARRIER DRIVE STREEY ADDRESS
Ciry-s7-2P ORLANDO, FL 32819 Ciy-§1-2P
TRE s R petete TILE [ change ] Aduition
NAME RIBA, ANTONIO NAME
STREET ADDRESS | 6400 CARRIER DRIVE STREET ADDRESS
oy -§1-ap ORLANDO, FL 32819 CITY-ST-2P
TMLE AS X Detete T1LE AS [ Change T Acattion
N CIBOTTI, ANDRES NAME OPPenHerm | Stevew P.
STREET ADORESS | 400 GARRIER DRIVE s ameess | §o00 BRICKELL A U'Ef} Sre /) o7
omv-ST-2¢ | ORLANDO, FL 32819 onv-s-zP | A Rag FLOS 300
12. | hereby certily that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under gath: that | am an officer or director
oLthe cgrpnration or the rgdeiver ar trusige em ﬁreﬁl I?hex?ﬁme this repog as required by Chapter 607 Florida Slatutes: and that my name appears in Blogk 10 or Block 11 if
changed, or on an attac] nj with an es {th all other like,empowered. - N,
9 é% pa g‘r&y@?\/ O 6’(«:11 sz hpa_ S |
SIGNATU A 55erhw Secegmy 26 &SI
SIGNATURE Amnpmoufianzb NAME OF SIGNING OFFICER OR DIRECTOR Date Darytme Phone ¥




