. — FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 08:00 AM

ANNUAL REPORT Secrat fState |
DOCUMENT # P94000082159 ecretary ol State

1. Entity Name
| CENTRAL BROWARD DONUTS, INC,

Principal Ptace of Business Mailing Address
C/0 DUNKIN DONUTS 1405 S POWERLINE RD
1181 W. BROWARD BLVD POMPANO BCH, FL 33069

PLANTATION, FL 33316

Sule, Apt. #, etc. , ApL. #, etc,
ule, Apt. #, etc Sute, Apt. #, etc 01102007  Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number T Tagplied For
65-0648369 Not Applicabla
Zi Count Zi Count i
® ountry » ouniry 5, Centificats of Status Desired O $8.75 Addtionas
Faee Raquired
6. Name and Address of Currant Reglsterad Agent 7. Name and Address of New Reglstered Agent

Name

DUNKIN DONUTS
1405 S. POWERLINE RD Strest Adgrass (P.O. Box Number is Not Acceptable)

POMPANC BCH, FL 33069

City FL | Zip Coda
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am 1amlnar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, byped or prinlad name of reg zgent and bl {NOTE: Ragistarad Agan: sgnalure raquired whaa rensiating) DATE
FILE NOWII! FEE IS $150.00 8. Eiection Campaign Financing $5.00 MayBo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added o Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THTLE P [ Dealete TME [ Cange  [] Addition
NAME FALLAH MOGHADDAM, MANOOCHEHR NAME
STREET ADDRESS | 1405 S. POWERLINE RD STREET ADDRESS
CITY-ST-2P POMPANO BEACH, FL 33069 CiTy-s1-21P
HILE S [ Delete TITLE o [Ghange 7] Additron
HAME ZAHEDI, HAMED R. NABE i }:llJL!l:fQD@i:_:q.'d;:{ o]
STREET ADDRESS | 19832 DINNER KEY DR. STREET ADDRESS 03/20/07-30083-007 150, O
CITY-§1-2IP BOCA RATON, FL CTY-ST-2IP
T [ Delete TE Clcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P : CITY-ST- 7P
TRLE O Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T DR CiTY-S1-21P
e [ Detete TIME [Jchange I Additian
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
THE 1 Detete TITLE [ change  [] Addition
NAME NAME
STREET ADORESS STREFT ADDRESS
CITY-81-2P CITY-ST- 2P

ingicated an this report or supplemnental report is true and accurale ana thal my signature shall have the same legal elfact as if made under oath; that | am an afficer ar director

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contaned in Chapter 119, Florda Statutes. | further cerbly that the information
d by Chapter 607, Fiorida Siatutes; and that my name appears in Block 10 or Biock 11§

of the corporation or the receiver of trustae empoweread 1o axecule this repart as t
changed, ar on an attachmant with ar,gsidress, with gl! othegdke a :

3/1 /07 G5y yvy-Yizt

e
:ma,runﬁ AND )M' OFFICER DR DIRECTOR Data Caytma Phone 4

| SIGNATURE:




