2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2008 8:00 am
Secretary of State

(05-02-2008 90184 007 ***150.00

DOCUMENT # P06000080533

1. Entity Name

NANDO'S SERVICE, CORP

Principal Place of Business Mailing Address

1100 NW 87 AV 9649 RIVERSIDE DR ]
108 65 v
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071

- 40095626

T

2, Principal Place of Business - No P.O. Box # 3. Mailing Addrass

CY 9 _RIVERS/IDE. DRIVE _

- =
%‘” -5 e% ;‘;“2'*' ‘“5 02262008  Chg-P CRZE034 (12/06)
- -t

City & State City & State 4. FE! Number Applied For
Cortnl SPrpgs, FL 20-5530952 Not Applicable

Zip c T Couniry Zip Country c R 5875 Additional

’3 397 ! USH 5. Certilicale of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Namg

Toscaw fr. st

LOPERA, LUIS F

1100 NW 87 AV

%eet %d?{ress {P.C. Box Number is Not Acceptable)
108 2

N, ST79TE foagd 7
CORAL SPRINGS, FL 33071 -

Lhusres.qre Latus FL | 8%%,,

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

-
FILE NOWI! FEE IS $150.00
After May 1; 2008 Fee will be $550.00

the obligations of registered age
SIGNATURE . * ' ,/[ / A 08
SWDM or printad hame ol regisiered agenl anc s i apguie {NOTE: Registered Agent signature required whan reinstating) pefE
’ Py

9. Election Campaign Financing
Trust Fund Contribution

55.00 May Be
Added to Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

10. -~ OFFICERS AND DIRECTORS 1.

THiLE P O Deleie ME Wthenge [ Addition
NAME LOPERA, LUISF NAME :

STREET ADDRESS 11_'(.)9,_NW 87 AV, APT 108 STREET ADDRESS P O, Aox 770 $33

crv-si-zP | CORAL SPRINGS, FL 33071 UY-STIP | FoR4l SPrpgr ¢ Fi- 33277

T s (] Detete TME X Crange (] Addition
HAME GONZALEZ, LUZ A NAME

STREET ADDRESS | 4100 NWV 87 AV APT 108 sweeranness |2 O Boxy 170533

CITY-5T-21P CORAL SPRINGS, FL 33071 Cirv-5T-2P Codal SARIELS Iy 3307'7

TITLE VP - O Delete TITLE i [ Change  [] Addition
NAME TOBRON, DIEGO - WAME - -

STREET ADDRESS | 9649 RIVERSIDE DR APT # 6-5 STREET ADDRESS

CITY-ST-7IP CORAL SPRINGS, FL 32071 CITY-ST-ZIP

e O petete THLE [ Chenge [ Addition
NAME NAME

STAEET ADORESS STREET ADDRESS

CITY-51-2IP CITY-57-2IP

TITLE T Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TILE O pelete TiTLE [ Change [ Addition
NAME : - NAME

STAEET ADDAESS o STREET ADDRESS

CITY-S1-2IP CITY-ST-ZIP

12. | heraby carlily that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this roporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachmenpwill] an address, with all other like empowarad.

SIGNATURE: Dicga [ Obhon !Z/?;f/oa’ 7Sy 6F22/03

ED OR PRINTED NAME OF SIGNING OFFICER GR ?RECTDR Date Daytime Phona #




