FILED
2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am

ANNUAL REPORT
DOCUMENT # P05000107796 ecretary of State
04-24-2008 90102 042 ***150.00

1. Entity Name
SERRA DINNER ENTERTAINMENT, INC.

Principal Place of Businass Mailing Address
800 BRICKELL AVE 800 BRICKELL AVE
STE 1107 STE 1107

MIAMI, FL 33131 MIAML, FL 33131

o BN, MpzZEC +Co CPAs |%A B\ MAZ xER € CO, CPA

Suite, Apt. #, etc. 4 Suite, Apt. #. etc.

13 (o] S(J ,'2.? ST}: Q-TF— ter IZ{QI S(L) (28 S“:ﬁﬁ:’ {03; 04212008 Chg-P CR2E034 {12/06)

City & State

City & Slate 4. FEI Number Applied For
MiP L, FC V‘}l f%"\l . FL 20-4487842 Not Applicable
—Z-Isp 2 r % COU”‘U; Zl% ; (g 6 Ejueti:y 5, Certificate of Status Desired O E;‘e-;esq:igﬁonal

6. Mams and Address of Currant Registered Agent =] 7. Namae and Address of New Registered Agent
Name
OPPENHEIM, STEVEN
800 BRICKELL AVE Street Address (P.C. Box Number is Not Acceptable)
STE 1107

MIAML, FL 33131

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SHGNATURE

Signature, typed o printed name of ragistered agent and title i apphcatis. (NOTE: Regrsisred Agen| signature required when reinsiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. {0 Added 1o Faes
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PTD [ pelete TALE [JChange [ Addition
NAME RIBA, RAMON NAME
STREET ADDRESS | 6400 CARRIER DRIVE STREET ADDRESS
CIFY-ST-2P ORLANDO, FL 32819 CITY-ST. 21
TINE VD [ Detete TILE O Change [ Acdition
NAME RIBA, ANTONIO NAME
STREET ADDRESS | 6400 CARRIER DRIVE STREET ADDRESS
CITY-81-21P ORLANDO, FL 32819 CITY-ST-4P
TILE S O peete TITLE [ Crange  [] Asdition
NAME OPPENHEIM, STEVEN P NAME
STREET ADDRESS | BO0 BRICKELL AVE STE 1107 STREET ADORESS
CITy-57-2IP MIAMI, FL 33131 CITY-87- 1P
TILE [ Detete TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET AGDRESS
CITY-5T-2IF CITY-S37-2P
TILE [3 pelete e [JChange [ Accition
NAME NAME
STREET ADDFESS STREET ADDRESS
CiTY-ST-219 CiTY-ST-2P
TITLE ] velete TtE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
$iy-81-09 CITY-S1-2IF

12, | hereby certify that the information supplied with this !iling doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor pr supplemental report is irue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am en officer or director
of the corporation or th hreceiver_or tr. mpowerad 10 execule this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

t with a with alt opper like empowered,
18 T S ke PO .
Secherh Hw]of e ET)-E5TS

SIGNATURE AND TYPECUOIPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




