| FILED
2008 FORERORITGORPATN Moy 24, 20088:00 am

DOCUMENT # P05000117621 Secretary of State
1. Entity Name
SOUTHLAND RESTAURANT, INC. 03-24-2008 90055 024 **150.00
Principal Place of Business Mailing Address
4611 JOHNSON ROAD 4611 JOHNSON ROAD Tw v~
SUITE NO. 2 SUITE NO. 2
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073
T T TS W - A E TR
Suite, Apt. #, alc. Suite, Apt. #, slc. 02062008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3450866 Not Applicabie
Zp Gountry ap Country 5. Cenificate of Status Desired O Eeae.gasqlﬁ:!:;tional
6. Name and Address of Current Registored Agent 7. Nama and Address of New Registered Agent
Nama
BEIRA,, NUNO
4611 JOHNSON ROAD Street Address (P.O. Box Nurnber is Not Acceptabla)
SUITE NO. 2
COCONUT CREEK, FL 33073
City FL | Zip Coda

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

SHGNATURE
Sigrature, typed o pinted narme of registered agen! and tte if applicable {NOTE: Regstered Agent signalure requied when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributian. O Added to Fees
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE [ change [ Additien
NAME BEIRA, NUNO NAME
STREET ADDRESS | 4611 JOHNSON ROAD SUITE NO. 2 STREET ADDRESS
CiTY-ST-2IP COCONUT CREEK, FL 33073 CITY-81-21P
INLE [ Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2tP CITY-ST-2IP
TITLE [ Detete TILE = Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 3 Dalete TILE [J Change [ Acdition
NAME NAME
STREFT ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pelele TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Detele TILE [l Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-$T-2IP CITY-ST-ZP

12, hereby cerlify that the information supplied with this filin (? does nct qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal sffect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or irustea empowered to exacute 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 attachment with an addrass, with all other like empowsred.

su;umumsW" Yo e 2, ]101 '0 B Q=H-Y9-1407

SIGNATURE AND TYPED DR PRINTED NAME OF SIGRING OFFICER OR MRECTOR Dats ¥ Daywne Prone 4




