... 2008 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT ‘ Mar 28, 2008 8:00 am

DOCUMENT # P06000152687 Secretary of State
1. Entity Name
MISSION LAKES RESTAURANT, INC 03-28-200 90030 025 ***150.00
Principal Place of Business Mailing Address
5500 SOUTH STATE ROAD 7 4611 JOHNSON ROAD
SUITE 116 SUITE 2 .o
LAKE WORTH, FL 33467 COCONUT CREEK, FL 33073
e PO s ARV ED ARV ATAR BT
Suite, Apt. #. eic. Suile, Apt. #, etc. 02062008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
) 20-8022214 Not Applicable
e Country Zip Courtry s, Certificate of Status Desired O ?ese gesql';‘f:c:mnal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name B ’
BEIRA, NUNO _
4611 JOHNSON ROAD Street Address (P.Q. Box Number is Nt Acceptabla)
SUITE 2
COCONUT CREEK, FL 33073
City FL I Zip Code

8. The above named entity subrmits 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
tha ¢cbligaticns of registered agent.

SIGNATURE
Sigrature, ryped o pristed narme of registared agent and titke ! apphcable. (NOTE: Regrsiered Agent Signaturs roguIres wher: FEnstatng ) DATE
FILE NOWI!! FEE IS $150.00 8. Elaction Campaign Financing O $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Faes
10. OFFiCERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Delete - TLE VP . [ Change jXAddizion
NAME BEIRA, NUNO NAME sc\ua tore S‘k.“n MO ﬁt
STREET ADDRESS | 4611 JOHNSON ROAD SUITE 2 SIREET ADDRESS |} 51 i Johrson Rad So
CW-SL-2F | COCONUT CREEK, FL 33073 avste (Coconaot Creel , T 232073 .
TILE [ oelete TILE [ Change L] Addition
NAME NAME '
STREET ADDRESS SIREET ADDAESS
CITY-ST-2IP Ciy-si-2p
TTLE . O Desete T [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE [T pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIE [ Delete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2iP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP

12. 1 hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplementai reporl is true and accurate and thal my signalure shali have the same iagal effact as i made under oath; that | am an officer or diractor
of tha corporation or the receiver or trustee empowered 1o exaecute this reporn as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o~ 22— P 02-18-08 "(E{SLI)-‘497~665

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR LDaMe Phona ¥

9



