FILED

May 01, 2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

05-01-2007 90044 049 ***150.00
DOCUMENT # P96000011435

1. Entity Name -

R]YCNAMIC RESTAURANT DEVELOPMENT OF FLORIDA,

Principal Place of Businass Mailing Address B I 4 00 3 G 2 0 2

A AR

BOCA RATON, FL 33486 BOCA RATON, FL 33486
04272007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE |

58-2291904 Not Applicable
$8.75 Additional

Fee Required

5. Certiticate of Status Dasired [}

6. Name and Address of Current Registered Agent

1SI3§(13E’;LTA%TTTO PARK RD DO NOT WRITE
BOCA RATON, FL 33486 __:f;;‘ I N TH IS SPACE

8. The above namad anlity submits this statement for the purpese of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
N Signature, typed or printed name of registarac agent and tifle if applicabls. (NOTE: Regisered Agani signature required when rainstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10. OFFICERS AND DIREGTORS |
TITLE P
NAME COSENTINO, JAMES A

SYREET ADDRESS | 4225 GENESEE S$T.
CITY-$7-71P CHEEKTOWAGA, NY 14225

TITLE

NAME

STAEET ADDRESS
CITY-81-ZIP

TITLE
NAME

i DO NOT WRITE

o IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-57-21

12. | heraby certify that the infarmation supplied with this fiting does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustas empaowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attagfirhent with an address. with All othgr like empowered.

[ { )

SIGNATURE:/_/ £t : P\\gmu M~ C.UMMM\}_( \

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate % ' 3 Y’
/ *



