2008 FOR PROFIT CORPORATION
ANNUAL REPORT’

FILED
Mar 03, 2008 08:00 A

DOCUMENT # P06000110902

1. Entity Name

CRISPY CHICKEN OF FL. INC

Secretary of State

Principal Place of Business

4275 NW 18 STREET APT 101
MIAMI, FL 33126

Mailing Address

4275 NW 18 STREET APT 101
MIAMI, FL 33126
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8. Nama and Addrass of Current Ragistored Agont

LOPEZ, CARMEN
4275 NW 18 STREET APT 101
MIAMI, FL 33126
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8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both in ths Slale ol Flonda tam famuhar wnh and accem

the obligations of registerad agent.
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FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. U Added to Foes )

10.

OFFICERS AND DIRECTORS [

TILE P

NAME
STREET ADDRESS
Ciry-§1-21P

LOPEZ, CARMEN
4275 NW 18 STREET APT 101
MIAMI, FL 33126
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SILVA, URSULA

4275 NW 18 STREET APT 101
MIAMI, FL 33126
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IO TYPED OR PRINTED NAME OF BIGNING QFFICER OR DIRECTOR
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