FILED

2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P05000107796

1. Entity Name

SERRA DINNER ENTERTAINMENT, INC.

ecretary of State

04-27-2007 90209 025 ***150.00

Principal Place of Business Maiting Addrass qu ywvuvuwvw -
6400 CARRIER DRIVE 6400 CARRIER DRIVE o
ORLANDO, FL 32819 ORLANDO, FL 32819
R R . G EEO E
o PRICKELL twe | IﬁiJcKaLL Ave
%‘A“g"f“’ /07 S%BTEJ st 04252007  ChgP CR2EC34 (12/06)
City & & State 4. FE! Number Applied For
S1%-_w'\’] FL— Wt M ' P 20—4487842 Not Applicable
;g '; ] ; { Tjgl)\( QEQ,E | ‘; ( C%ﬁ_f 5. Certificate of Status Dasired [ ?i'gesqgf:;uo"al

6. Name and Address of Current Ragisteraed Agent

7. Name and Address of New Registered Agent

CIBOTTI, ANDRES N
6400 CARRIER DRIVE
ORLANDO, FL 32819

e STEUEN  OPfEN (NS

ddress F‘[%Rl rg/npzé’llc;t ACCB%EI))E

STE. ffo7]

City M”\C 3 (

FL | *E“?ﬁ X

of changing its registerad offica or registered agent, o7 both, in the State of Florida. | am familiar with

STeve Of Penny<)up

d accept

Signaiure, typed of printed name of feglslt{ﬁd LFentand e f appicatia

(NOTE Regstered Agent signstyre required when raenstating)

DATE

9. Etection Carrpaign Financing

FILE NOWII FEE IS $150.00 .
After May 1, 2007 Fee will be $550.00

Trust Fund Contribution.

$5.00 may 50
Added to Fees

10. OFFICERS AND DIRECTORS 3 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE PTD [ peleta TTE [ Change [ Addition
NAME RIBA, RAMON NAME

STREETADDRESS | 6400 CARRIER DRIVE STREET ADDRESS

CITY-ST-71P ORLANDO. FL 32819 CITY-5T-2IP J;

e vsD [ Detete TILE VI [ \ﬂ(}hange [ Addition
HAME RIBA, ANTONIO NAME

STREETADDAESS | 6400 CARRIER DRIVE STREET ADORESS

CINY-5T-7iP ORLANDO, FL 32819 CITY-ST-2PP

TITLE VAS ﬁ%mg TITLE [ Change [ Addition
NAME CIBOTT!, ANDRES NAME

STREET ADDRESS | 6400 CARRIER DRIVE STAEET ADDRESS

CINY-ST-7IP ORLANDO, FL 32819 CITY-ST1-2P

WILE AS O Delets TITLE = N:trange O] Agdition
HAME OPPENHEIM, STEVEN P NamE

SIREETADDRESS | 800 BRICKELL AVE STE 1107 STREET ADDRESS

CITY-87-2F MIAMI, FL 33131 CITY-51-2F

TLE [ Delete THILE [ change  [J Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CiTY-ST-2P

ALE [ Delets TTE [ change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

12. | hereby certi
indicated on |s raport,

that the |

rsupplemental rep A

formation supplied with this filin:

doaes not qualify for the axemptions contained in Chapter 116, Florida Statutes. | further certify that the information

is true ane‘? accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director

ecute this report as
all other ljfe ampowered.

gquued % Chjm& i&gﬁj tu
SERETIRT

es and that my name appears in Block 10 or Block 11 1

$71-E55S

SIGNATURE AND TYPED OR P

ED NAME OF SIGNING OFFICER OR DIRECTOR

Rol
[ ;;“4/67

Daytime Phona 4




