2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 15, 2007 8:00 am

DOCUMENT # P96000084139 Secretary of State
1. Enlily Name
-15- 0 015 ***150.00
DEMAC RESTAURANT CORPORATION 02-15-2007 9005
Principal Place of Business Mailing Addross
2798 NW 27TH TER 2798 NW 27TH TER yvliluwv-—
o T T
2. Principal Place of Business - No P.O. Box # 3. Malfling Address
7403 Finrangda Way 7403 Florgnada Way
Suile, Apl #, etc. Suile, Apt. #, elc. 15t MOORE CR2E034 (10/06)
ily & Slate iy & Stale 4. FEI Number Applied For
i 65-0711346
j%)rav BP& 3 Florida n:i)v ?Sea(‘hﬂ Florida Not Applicable
Country er Counlry Cortificate of Slatus Desired O $8'75 Additicnal
554, LS. B2y, LS > Co
6. Name and Address of Current Hegtstered Agent 7. Name and Address of New Registered Agent
Nama

PERLYN, DONALD L
6300 NW 31ST AVENUE Street Acddress (P.O. Box Number is Not Acceplable)

FT. LAUDERDALE FL 33309

City FL Zip Code

8. The above named enlity submils this slalement for the purpose of changing its registered office or regislered agent. or both, in the Siale of Ficrida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE

Signature, fypec or ponjed name of registered agent and Libe r applcable, (NOTE: Regisieren Agent sighature required when reinstating} DATE

FILE NOWH)! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 ;
Make Check Pa!;able to Florida Department of State Trust Fund Cenfriouton. - L1 Added1o Fees
10. . OFFICERS AND DIRECTCORS 1. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11
inil3 PD 1 pelete TITLE [Jchange [T Addilion
NAME PERLYN, DONALD L NAME
SIALET ADDRESS | 2798 NW 27TH TERRACE STREET ADDRI 55
crv-si-znp | BOCA RATON FL 33434 CITY-ST- 7
MITLE 2 Datere TILE ] change [ Addition
NAMF . NAMT
SIFEET ADDRESS STRECT ADDRESS
CITY-S1- 2P CITY-ST-2IP
TLE [ Delete 1iLL O change [ Additicn
HAME A e .
SIRE) ADDRESS STREET ADDRESS
Y- 81-21P CITY-ST-21P
TILE [ Delele TILE [ Change [ Addilion
NAME NAME
STREET ADORESS STRLET ADDRESS
CITY-ST-21p CITY-51-2IF
TILE O Delete TINLE ’ [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21p CITY-81- 7P
THTLE ] Delete s [jchange (] Addilion
NAME NAME
STREET ADDRESS SIRFLF ADDRESS
CIly SI-2iF /)ﬂ 4/) CITY-S7-21P

12. | hereby cerlify that the information glipplie
indicated on this report or supplemgéntal
of the corporation or the receiveyb lru

if changed, or on an attachmag
SIGNATURE:

SIGHATURE AMETYPED OR PRINTED }‘ME OF SIGNING OFFICER OR DIRECTOR Date Dayfrme Phone #

‘ does noy qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
afiefaccuratg’and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
et to execide this reporlas required by Chaplar 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

N




