FILED

2008 FOR PROFIT CORPORATION Jan 22, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P05000123306 Secretary of State
1. Entity Name
CABRAL-JORDAN MEDITERANNENA CUISINE CORP. " DW %_)(LI/
Principal Place of Businass Matling Address V\)l
12377 S CLEVELAND AVE. 1702-4 PARK MEADOWS DR,
FORT MYERS, FL 33907 FORT MYERS, FL 33907
P WS (TR A
Suite, Apt, #, elc. Suite, Apt. #, eic. 01142008 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FE! Number Appliad For
22-3918475 Not Applicable
Zip Couniry Zip Couniry 5. Certilicate of Status Desired [} gi‘gfq 3?:;“0"5'
6. Name and Address of Currant Reglistared Agent 7. Name and Addrass of New Reglstsred Agent

Name

JORDAN, BRIAN L

1702-4 PARK MEADOWS DR. Street Address (P O. Box Number is Not Acceplable)
FORT MYERS, FL 33807

City FL | Zip Code

8. The abovo named entity submits this statement for the purpose of changing its registered office cr registered agant, or both, in the State of Fierida. ! am familiar wilh, and accept
the obligationg of registered agent.

SIGNATURE
Signalure, typad or printad name o rgﬂm@emd agent and tile ! applcacle (NOTE: Rogisizrac Agem signature isquirgr when ransiating) UATE
FIL 9. Election Campeign Financing $5.00 may Be
After, .00 Trust Fund Contribution. O Added to Fees
10. ' OFFICERS AND DiRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] Detete TMLE [ Changa  [] Addilion
NAME JORDAN, BRIAN L SR NAME
SIREET ADDRESS | 1702-4 PARK MEADOWS DR. STREET ADDRESS
CIIY-Si-21P FORT MYERS, FL 33807 CirY-S1-2IP
TILE VP O Delets TTLE O] Change  [J Addition
NAME CABRAL, GLORIA M NAME
SINLET ADDAESS | 1702-4 PARK MEADOWS DR, SIREET ADDRESS HOD0NTa1333
arv-si-z» _ | FORT MYERS, FL 33007 oin-s1-2e (1/23/08-30071-002 150, 00
TIILE [T Deleta M [ change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIY-S1-2Ip CITY-S1-21P
iLE [ Deiete TINE [ change [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-21p ClIY-5i-2IP
TITLE [ Delate TILE [OJChange [ Addilion
RAME NAME
STREET ADDRESS N STREEY ADDRESS
CITY-ST- Z2iP CITY-ST-2IP
TILE [ belwe e - {3 Change  [J Adddion
NAME Lo o vawe i
STREET ADDRESS STREEI ADDRESS
CiTY-S1-21P . CiTY-SI-2IP

12. | hereby certify that the informatien supplisd with this fiing does not qualily for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that tha informaiion
indicated on this report or supplemental report is true and accurats and that my signafurg shatt have the same lagal effecl as if made under oath; that | am an aofficer or director
of the corporation or the iver or irusteaempowered 1o exgcule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 111l

changed, or on an attach with an acidiyss, with al] other like ermpowered.
13 bs (z)ser-423

IAME OF SIGN/NG DOFFICER OR DIRECTCR ate Daytune Phone #

SIGNATURE:




