FILED

2007 FOR PROFIT CORPORATION Sgp 10,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P93000074678 09-10-2007 90003 025 ***150.00

1. Entity Nams

BASO RESTAURANT ASSOCIATES, INC.

Principal Place of Business Mailing Adciress 40 l 3 1 87 b

2889 STIRLING ROAD 2889 STIRLING ROAD

FORT LAUDERDALE, FL 33312 US FORT LAUDERDALE, FL 33312 US ) .

[ AENR AR RTRILKR KD
Suite, Apl. #, etc. Suite, Apl. #, etc. 0B242007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Appliad For

655-0446462 Not Applicable
ap Countey aip Country 5. Cenificate of Status Desired O Ei'gesqﬁ:i:dmo"at
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name

SOLOVAY, JERRY

Street Address (P.O. Box Number is Not Acceptable)
TAMARAS—F—33321T

Roo CyPrese Giove Qr, | |
H 309 Pornpare Bearn F1.3306T" FL | ZpCode

8. The above named entity submits this statement for the purpose of changing is registered oflice of registered agent, or both, in the State of Florida. | am familiar with, ano accept
the obligations of registered agant.

SIGNATURE
Sigmnre, yoed or prniad name of registared agent and bive il anphcathe. (HOTE: Regrsiared Apent SigRature (QUEE whdn rasnstatng) DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2){t), F.S., the
Due by September 14, 2007 Frust Fund Contribution. O AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TALE PD 0 pelete TIILE . O changs [ Acditior
NAME SOLOVAY, JERRY NAME
STREET ADDRESS |, B360-BiSie-OtivE- DR STREET ADDRESS
CITY-ST-21P FAMARAC FL 33924 CITY-§T-212
LE VPD [ pelete TIECE [ change [ Addiion
NAME SOLOVAY, RUSSELL NAME
STREETARDRESS | 2205 MILL PINE DR STREET ADDRESS
Ciy-ST-2P RALEIGH, NC 27614 CITY-51-21P
TMLE [ Delete TILE ] change T Additfon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-217 CITY-ST-2P
TILE 3 Detete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IF
TLE O Deigte TME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIrY-ST-21P
TILE O Dalete e [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that tha information
ingicatad on this report or supplemental report is true and accurate and that my signature shall have the same fegal eflect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustes ampowered 10 execute this report as requirad by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11

changed. or on an attachment with.an adgress, with all cther like empowered.
SIGNATURE: ,_\ng,ﬁ el ?/7 [o7 9 $29 &35
Dater Daylrra

8 DTTPED OR PRINTED NAM70F SIGNING OFFICER OR DIRECTOR Prona #

L~

Vo



