FILED
2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P06000152213 Secretary of State
01-19-2007 90023 041 ***150.00

1. Entity Name
EAT BROTHERS, INC.

Principal Place of Business Mailing Address
457 SO DIXIE HIGHWAY 457 SO DIXIE HIGHWAY
POMPANC BEACH, FL 33060 POMPANQ BEACH, FL 33060
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6. Name and Address of Curment Registered Agent 7. Name and Add of New Registered Agent
Name . E
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| FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
, mer May 1’ 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10, i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TILE P O Delete mg _ Xchange 03 Addition
NAME ELIAS, RAMEY Wk |Elias, Ramez
STREET ADDRESS | 310 S.E. MI@NER BLVD., #1005 STREET ADDRESS
CY-ST-ZP | BOCA RA;}@N FL 33432 CITY-ST-7IP
TME v o O Delete e [ Change [ Addition
NAME MUFLEH, ALAA NAME
STREET ADDRESS | 310 S.E. MIZNER BLVD., #1005 STREET ADDRESS
CITY-ST-2iP BOCA RATON, FL 33432 CITY-ST-2IP ]
TME 1 petete TITLE S, [ Change ‘Addilion
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TILE 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CIY-ST-ZP
TME O pelete TMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. i heteby certify that ihe information supplied with this filing does not gualify for the exermptions contained in Chapler 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is tru ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowéred to exkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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