. FILED

2008 FOR PROFIT CORPORATION May 21, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000113232 LD, 05-21-2008 90025 021 ***150.00

1. Entity Name

CMP RESTAURANTS, INC.

Principal Place of Business Mailing Address -
4551 PONCE DE LEON BOULEVARD 4557 PONCE DE LEON BOULEVARI BBM 28 30

CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

05162008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pa=yogen Aoped For

20-5469980 Not Applicable
- ; $8.75 additional
8§, Certificate of Status Desirad ] Fee Requirad

8. Name and Address of Current Registered Agent

A&A REGISTERED AGENT, INC.
4551 PONCE DE LECN BOULEVARD DO NOT WRITE

CORAL GABLES, FL 33146 IN THIS SPACE

AN
v
%
1

8. The above named entity,submits this statement for the purpose of changing its ragistered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registefed agent.
. 4

SIGNATURE L
Slgnatura, typod&ﬁuirnod name of registared agent and Litle if applicable, {NOTE: Ragi Apant sig raquirad whaen rei v CATE
+" FILE NOWIIK.FEE 1S $550.00 9. Election Campaign Financing $5.00 mayeo
-+ Due by Sep ember 12, 2008 Trust Fung Contribution, O  Addedto Fees
10, .7 OFFICERS AND DIRECTORS |
me - P, S i
NAME PINGLLEGPOLDO E

swext wooress | 455TPONCE DE LEON BOULEVARD
cry-st-2¢ | CORAL GABLES, FL 33146

TILE VPT

MAME PINO, MICHAEL A

STREET ADOAESS | 4551 PONCE DE LEON BOULEVARD
CITY-ST-2IP CORAL GABLES, FL 33146

TITLE
NAME

avsrar DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STAEET ADDRESS
CiY-51-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cartify that tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation of the receiver se empowered 1o axacute this report as raquired by Chaptar 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwit address, with all other like empowered.

= Tole g g T e

-
SIGNATURE AND TYPED ?‘ PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytima Phona #

SIGNATURE:




