2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 03, 2006 8:00 am
DOCUMENT # P28000039350 2 ecretary of State

1. Entity Name 04-03-2006 90399 036 ***150.00

S&S EATERY, INC. / i/// ‘L

1757 NE 2ND AVENUE
MIAM! FL 33132

Principal Place cof Business
@ Mr. Raymond A. Kiein
6103 Agqua Ave. Apt. 1005
Miami Beach, FL, 33141-5878

2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10'105)
City & State City & State 4, FEI Number Applied For
65-0832182 Not Applicable
4P Couniry ap Country 5. Ceriificate of Status Desired 0 geaegesq l‘;?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

’1(;‘ 1E -II.NE’; gﬁ\\%%%%é DRIVE Streel Address (P.0. Box Number is Not Acceplable)

APT 3732 ’

MIAMI FL 33132

. -City FL Zip Code

8. The above named entity submits this glaternen, for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerer' = .-“”: - T

- - . -

SIGNATURE ™ PR

- ’
Signawre. Typad of praited name Uty et gy s @urae GUE 5 ety {NOTE: Registeres Agent sHnallire recuirad when rensiaing) DATE

R iafibiot Ay 8. Electicn Campaign Financing ~ $5.00 May Be
After May:1, 2006 Fee Will. Trust Fund Contribution. ] Added to Fees

ake Check Payable 13 Florida Depart

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

1M p 7 - [ Delete TITLE [ Change £ Addition

NAME KLEIN, RAYMOND A' ™ NAME

STREETADDRESS | 1717 N BAYSHORE DIRVE #3732 STHEET ADDRESS

CITY-31-2IP MIAMI FL 33132 . CITY-51- 2P

TITLE ST ﬂnelete TLE [ Change [ Addition

NAME VILA, MARIA A NAME

STREET ADDRESS | 1375 MARSELLE DR STREET ADDRESS

CITY-5T-2P MIAMI| BEACH FL. CIFY-ST-2P

TITLE [ petete TITLE [JChange  [J] Addition
M e e A e

STREET ADDRESS STREET ADGRESS

CITY-S1-780 CTY-S$T- 2P

e [ Dpetete MLE 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S3- 2P

TME [ pelete TITLE [Gichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P Criv-51-2P

TITE {7 Detete HILE OJ change  {_] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CITY-ST-7P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemplions conlained in Section 119, Florida Stalutes. | furiher certity thal the information
indicated on this repert or supplemental report 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 tha receiver or trustee empowered (0 execule this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if chamged, or on an attachment with an addgass, with ail other, empowered.
for o (0 Wosrs 3 -280
SIGNATURE: {

SIGNATURE AND TYPED ?lmmu NAME OF SIGNING OFFICER ORJOIRECTOR Daie 4 Dayume Phone &




