2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000077954
1. Entity Name
CYPRESS CREEK STATION RESTAURANT, INC,
o |
Principal Place of Busincss Mailing Address
6351 N ANDREWS AVE " 5963 WEST HILLSBORO BLVD, STE B
Sg e B Hll”ll‘ Hl ’l"l I"“ ||m ||‘H ||m ||m ‘ll“ m]l llm |HH |m||’ ” 'II’
2. Principal Place of Busmess - No P.O, Box # 3. Mailing Address
Suite, Apt #, olc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10)’06)
City & S:lalo City & Stale 4. FEI Numbar 65-0698525 Applied l_:or
Not Applicable
Zip Country Zip Country 5. Cortilicate of Slalus Dosired O ?i'gesq"'::gg“o"a'
6. Name and Address of Currant Registered Agent 7. Namo and Address of New Roeglstered Agent
Name
TROIA, AUDREY M
5963 WEST HILLSBORO BLVD, STE B Slreet Address (P.O. Box Number 18 Not Accoptabic) !
PARKLAND FL 33067
City FL Zip Code

8. The above named cnlity submits this slaiemenl lor Ihe purpose of changing 11s rogistered office or registerod agenl, or both. in the Stale of Florida. | am familiar with, and accept
the obhgations ol regisiered agent

SIGNATURE

Signalure, fyned or prlud rame ol regisiarad agent and tig ¢ apphicathe. {NOTE. Ragstered Agen! sgnalure required when rensianng) DATE

. - FILE NOW!! FEE IS $150,00 =7 . ~. =
© After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Flor:da Depariment of Sme

9. Election Campaign Financing 35_00 May Be
Trust Fund Contribution. []  Addedto Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

i PD O Delele HILE [ Change [ Addilion
NAI TROIA, ROSARIO NAME

SIRITADDAESS | 7682 WILES RD _ STRLET ADDIY 53 LOO000T44924

arv-sr7p | CORAL SPRINGS FL 33076 CIY- S+ 2P s IRAZ-20008-015 150,00
T, 8D [ pejele i I change £ Adaition
NAMI TROtA, AUDREY M NAML

SIgETADonI 83 | 7682 WILES RD SIRFLT ADDRFSS

CIry-$1-0P CORAL SPRINGS FL 33076 CHY-$1- /1P

M [ petere TIILE [ change [ Addition
NAME . NAME

SIRCTADIRESS | - ) - SIRILT ADDAESS

CIN-S1-41P Y-S AP

Tt 7 Delete TILE [ change [ Addition
NAMT NAML

ST [T ADDRESS SIALTT ADDRESS

CIry-sr-21p cIry-Si-ze !
It [ pelet Hiu O change  [J Addilian
NAME. NAME

STATT ADDRISS STRITT ADDIESS *
CITY-S1-21P ciry-s1-71¢

une O pelete T [ Change [ Additian
NAME, NAMIL

SIRLET ADDRLSS SIRIET ADDRESS

CIY-$1-21P CIY-$1- 2P

12. | hereby certily that 1he informaticn supplied with this filing does not qualify for the exempticns contained in Section 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental roporLis true and accurate and that my signature shall have the same legal effect as il made under oalh; thal t am an officer or direcior
of tha corporalion or tho roceiver or trust mpowered lo oxocute this report as requirod by Chapler 807, Florida Statules; and that my namo appears in Block 10 or Block 11

il changed, or on an attachment with gwaddrgss, with all plher ke empowered
</A»/» ) W) 3277

-
SIGNATURE: A i
SIGNATURE Al PED OR F'wTED NAME OF SIGNING OFFICER OR DIRECTCR Dayl-me Fhong #




