2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT = Apr 30, 2008 08:00 AV

1DE(;DMCUMENT # P94000054184 Secretary of State
. y Nama
DIDI'S LOBSTER & STONE CRAB CORP.
Principal Place of Business Mailing Address
2688 SW 137 AVE 2688 SW 137 AVE
MIAMI, FL 33175  US MIAMI, FL 33175 US
T R e (AR
Suite. Apl 4, etc. Suite, Apt. #, elc 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0506876 Not Applicable
Zip Country Zip Courtry 5. Certificale of Stalus Desred | gi';:"ﬁ?:c"m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
SUAREZ, ROLANDC JR.
2688 SW 137 AVE ] Streat Agdress (P.O. Box Number 1s Not Acceptable)
MIAMI, FL 33175
City FL Zip Code

8. The abowve named enuty subimits this siatement for the purpose of changing Its registered office or registered agent, of both, in the State of Florida | am familar with, ang accept
the obligations of registered agent,

SIGNATURE

T Sipnature. tyned o pnnted namc'u rogistered afent and il it apphcatde (NUTE. Regesiered Agent signatue requ-red wihen femstaling} DATE .

FILE NOWIIl FEE IS $150.00 . 9. Election Campalgn Fllnancmg g $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [JChange [ Acdition
HAMI SUAREZ, ROLANDO JR. NAME
STREET ADDRESS | 2688 SW 137 AVE STREET ADORESS I e
NIRRT B o il

chy- 5. 2p MIAMI, FL 33175 Gry- §1-21p T AT AT NPT i IC0 run
e [ Delete e [ Change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-21 CITY-$T-2IP
THLE [ oot e [1Chrange [ Addition
NAML EAME
SIREET ADDRESS SIREET ADDRESS
CITY-SI1-21P CiTy-ST-7IP
Hifl3 O nelete 1me [JChange [ Addition
HAME HAML -
STREET ADDRESS STREET ADORESS
CIfY-ST-2IP Ciry-31-2IP
HmE O Delete TINE [ Change [ Addltion
HAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CIr¢-ST-21P
e 1 gelete s Ochange [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
LITY-ST-2IP LIy -ST-21P

12, | horeby certity that the information supplicd with this fiing does not gualify for the oxemprions contaned in Chapler 112, Flonda Statutes. | furthor certify that the mtormation
indicaled on this report or supplemental roport is irug and accurato and thal my signature shall have the same logal effect as if made under cath; that | am an cificer or dircclo
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11f
changed. or on an attachment with an address, with all other like smpowerad.

SIGNATURE: % Y. o2r ol 305 22/.3¢33

/SIGEBTU‘E AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Data Daytrig Phona ®




