FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P07000061348 et 04-30-2008 90171 046 ***150.00

1. fintity Marne

AVENTURA SHISH KABAB INC

VUUUNVNWw

Procipal Place ot Business Maning Address
2691 N.E 203RD ST. 18751 W. DIXIE HWY
MIAME FL 33180 P.0.B0OX 104

MIAMI, FL 33180

b1FP W HALLAMOPLE £LH $1Y)

Suite, Apt. #, etc. Suile. Apt. #, etc. 04282008 Chg-P CR2E034 (12/06)
Oty & State City & State 4, FE| Numbe K : Applied For
HaLLAavdAL E, FL 26 - Dpiol / §‘ ,? Not Appliczble
r; /épo 2 7 Cuwm}" ﬁ' . “ip Country 5. Cenificate of Status Desired [} gese'ggql’:?:g““"a'
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

SOLOBEVA, NATASHA
20200 N.E 27TH CRT. Streel Address (P O Box Number s Not Acceplable)

APTH#9
AVENTURA, FL 33180

Zip Code

7 City FL

8. 'he above named entity submils this Sk
e obligations of registered agent

SIGHATURE vt Hi0BR_. ,9,‘..98 /Q)g

(HOTF Flegisirea AQent s#nalure regquiretd whoen reorsiatngh NATC

fment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accent

7
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Confribuhon. O Added to Fees
10. QFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
I3 P [ pekete HILE [7] Changs (] Addition
HARE SIMANTOV. ILAN HAME
SFEE] ADORESS | 20200 M.E 27TH CRT. APTH# 9 STHEET ADURESS
e 51219 AVENTURA, FL 33180 €ny-S1-2iF
T VP O belete THLE O thange [ Adaition
ML HADAR, YAKOV NAME
CUFTANDRESS | 18751 W. DIXIE HWY SIREET ANDAE 55
ST AR MIAMI, FL 33180 iy -8 2P
g SC @ncmm 1L O ctwmge [ Addilien
AN RORTNOY, AV HEN — B
STREFT ADDAESS | 17900 M.BAY RD. APT# 606 STREL] ADDRESS
Cie 81 79 SUNNY ISLES BCH., FL 33160 CITY-51-2iP
Tk 3 belete TIiLE [ crange [ Adoition
NARE HAME
STREEL ADLAESS SIRCET ADDRESS
ESA R CIy-51-2iF
i O pelete 1TLE [ Cnange (] Addition
A NAME
CTAFST ADDRHESS SIREET ALBRESS
IV Si A CuY $F 2P
TES 1 Delete HiE [ Change  [C] Awmtition
NAME HAME
SIHELT ADORESS STRFET ADDRESS
STy OSH TP 7 CITY - &T-ZIP

12, | neraby certily thal the information supplied wat s ling does not quality tor the exemptions contaned in Chapler 119, Florida Statutes | turlier cerlify thai ine ntormation
ncheated on this report or supnlemantal reparl s rue and accurate and that my signature shall have the same legal elfect as 1 made uncier valh; 1hai | am an officer ar diregtor
of the corparation or the recever ur Inustee gifipowered 1o execule this reporl as required by Chapter 607, Florida Statites: and that my name appears in Bloch 10 or Blook 1.4
changed. or on an attachment with an adgfiias, with all other like gmpowered

Y. HAD AN ¢(95-0% $54319$TY

AND TYPED OR PRNFED NAME OF SIGNING OFFICER®R DIRECTOR Thaies Tyt Pro: €

SIGNATURE:




