2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P07000060014

1. Entity Name

NORMAN'S RESTAURANT EQUIPMENTS REPAIR, INC.

Principal Place of Business

3140 SW 19 ST PEMBROKE ROAD BAY 649
PEMBROKE PARK, FL 33009

Mailing Address

PO BOX 681088
N MIAMI, FL 33168

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

FILED
Feb 12, 2008 8:00 am
Secretary of State

(02-12-2008 90022 040 ***150.00

MG RA T

01212008 Chg-P CR2EQ34 (12/086)
City & State City & State 4, mer q Applied For
= - @;ZZ/ é Not Applicable
Zi Count Zi Count : i
P vntry P ountry 5. Certificate of Stalus Desired  []  $8-13 Additional
T S —_ s . Fee Required
6. Wame and Address o Current Registered Agent 7. Nameg sng Address of New Rogistored Agent
Name

EBANKS, NORMAN P

3140 SW 19 ST PEMBROKE ROAD BAY 649

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

PEMBROKE PARK, FL 33009

City

FL I Zip Code

8. The above nemed entity submits this statemeni for the purpase of changing its registered office or registered agent, or both, in the State of Florida. [ am [amiliar with, and accept

the ebligations of registered agent.

SIGNATURE

Signature, lyped of printed name of registared agenl and litls it applicable.

(MOTE: Registared Agen! signatura requlred when rainstating)

DATE

FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. . OFFTCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE P O peiete TITLE O Change [ Addition

NAME EBANKS, NORMAN P NAME

STREET ADDRESS | 3140 SW 19 ST PEMBROKE ROAD BAY 649 STREET ADDAESS

CITY-ST-21P PEMBROKE PARK, FL 33009 CITY-ST-2IP

TIRE T Detete TIMLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p TTY-5T-2P

TILE 3 Delete e [ Change [ Addition
DMAME. ) NAME

i e T T I, i, e oy Py ey -~

STREEY ADDRESS “STREET ADGRESS |-

[ RN ciTy-51-21P .

TTLE 07 Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-7IP CITY-8T-2IP

TiLE [ Delete TTLE [ change [T Adgilion

NAME NAME

STREET ADDRESS SIREET ADDRESS

cITy-ST-2IP CITY-57-2IP

TILE [ ceete THLE Dl change (] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP (\ CITY - §T-21P

12. | hereby certify that the information supRlied wi
indicated on this report or supplemental 0orl
of the corporation or the receiver or trusteg el

changed, ¢r on an attachment with an a er like gppowered.

S5, Wi

SIGNATURE:

is fili j { i i i i information
this filing does nat qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inform
idtrus and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
red 1cdexecute Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE ANIH TYWRH)(ED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone t




