2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #P07000036750

1. Entity Name
FALAFEL BISTRO, INC.

e\LED

08 SEP 2H pr 34!

Principal Place of Business Mailing Address et OF 5% F\T% A
11570 WILES RD #6 11570 WILES RD #6 SLURL S E, FLOR!
CORAL SPRINGS, FL. 33076 CORAL SPRINGS, FL 33076 TALLARA
R R
Suite, Apt. #, etc. Suite, Apt. #, atc. 07182008 Chg-P CR2EQ34 (12/06)
City &VSlale City & State 4, FEI Number Applied For
. Not Applicable
Zip Country Zip Couniry 5. Certificate 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
- _— —_—— - —_— e — . — Harme . -— - - -

COHEN, ILAN

11530 NW 56TH DR APT 106
CORAL SPRINGS, FL 33076

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signaiure, typed of printad rame of registered agent ana ide if applicabie

{MNOTE: Regislared Agent signaiuie required when ensiaung)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWII! FEE IS $150.00
Due by September 12, 2008

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 0 [ petete WILE ) Change ] Addition
HAME COHEN, ILAN NAME = I_ijlj 1262049023

; - = = -
STRECT ADDAESS | 11530 NW 56TH DR APT 106 STREET ADDRESS 03/24/03--01024--012  #*150.00
Gry-st-aP | CORAL SPRINGS, FL 33076 CIry-S1-21P
TITLE O pelete TITLE [ change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-SF- 2P CITY-SI1-2P
TiTLE [ vetete TETLE [Ochange [ Additien
NAME L. . NAME B
SIAEET ADDRESS - STAEET ADDRESS T -
CITY-51-2P CITY-51-2P
THIE [ Delete TITLE () change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-21P
TITLE [ Detete TILE [ change  [F Addition
HAME NAME
STREET ADDAESS STREEY ADDRESS
CiTY-ST- 2P CITY-ST- 2P
TILE [ oetets TITLE 4 1 O adiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2P

12. | hereby centify that the information supplied with this filing dogs notl gualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicatéd on this report ar supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation of the recgiver or lrusiee empowered 1o execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

il

changed. or on an att

t with an addr;. with all other like empowered.

SIGMATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Deyume Phone #




