2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2008 8:00 am

DOCUMENT # P06000156417 Secretary of State
1. Entity Name
X-TREME HOT DOG INC. 05-05-2008 90250 026 ***150.00
Principat Place of Business Mailing Address
4313 SW. 49 ST. 4313 SW. 49 ST.
FORT LAUDERDALE, FL 33314 FORT LAUDERDALE, FL 33314
s T T [ —{ VTR ARV AMOe
Suite, Apt. #, elc. Suite, Apt. #, etc. 01282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-8121114 Not Applicable
Zp Country Zip Couniry 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROMANO, MARIA C

14911 SW 89 STREET N ’ Street Address (PO, Box Number is Not Acceptable)
MIAMI, FL 33196

City F L Zip Code

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

SIGNATURE
Signature, typed of prntert name ol registerad agent and ntle i applicable. {NOTE: Regisiered Agent signalure requred when remnstatng) DATE B
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing O $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVP : O petete TIILE rMaria <. Zomon @ (‘1’) [ Change [ Agdition
NAME ROMANO, MARIA C NAME Uy 3 W

STREET ADDRESS | 14914 SW 89 STREET STREET ADDRESS | 24 Vo derddte, FLIE5I Y

CITY-ST-21P MIAMI, FL 33196 CITY-S1-2IP

TILE L O pelete TITLE SURY \] < and oVl 0 Change [ Addition
NAME SANDOVAL, SUJEY V NAME UYibew g st ( \IPJS)

STREET ADDAESS | 4313 SW 49 STREET STREET ADDRESS v ,

auderdgt ! I

CITY-ST-2IP FT. LAUDERDALE, FL 33314 CITY-5T-2IP F‘t- dc? € ’ FL I (?/

TITLE [ petete THLE ‘ [1Change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

THLE O petete TIHLE {J Change (] Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-ST-2IP

TITLE [ Delete TTLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-21P

TITLE 1 pelete TITLE [ Change  {J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing doees not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the infarmation
indicated on this report 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 director
of the corporation or the receiver or trustee empowered Lo execule this report as required by Chapter 6G7, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wilh an address, with all other like empowered. P‘( e 6’[ 2

(¢6)
SIGNATURE: ﬁ% Sulef \l&wdmua(‘ %//zq/og b2H125Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytime Phone #




