FILED
2006 FOR PROFIT CORPORATION Jan 23,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000060179 : 01-23-2006 90045 017 ***150.00

1. Entity Name

XANDO FLORIDA, INCORPORATED

Principal Place of Business Mailing Address Bq
1607 COLLINS AVE 1757 LAKE COOK ROAD
MIAMI, FL 33139 US 6TH FLOOR 600 049

DEERFIELD, iL 60015 US

e e AR

Suile. ApL . etc. Sulle. Apt. #,ete. 01102006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
06-1393745 Not Applicable
Zip ] Country Zip Country 5. Certificate of Status Desired O ?g';g:";g::’"ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEMS
1200 SOUTH PINE ISLAND ROAD Streat Agdress (P.0O. Box Number is Not Accepiabie)
PLANTATION, FL 33324
City FL | Zip Code

8. The above named entity subymits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signalure, typad or printed nama of regislares egenl and Ltle f applicable (NOTE: Rag Agent slg rquired whan DATE
FILE NOWIl FEE 1S 51 50.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. OO  Added o Fees
19. QFFICERS AND DIRECTORS 11, ADDITIONS }CHANGES TO OFFICERS AND DIRECTORS IN 11
1MmE CEOQ L [ peletz 1MLE [ Chenge [ Addition
HAME KEVIN, ARMSTRONG HAME
STREET ADDRESS | 1751 LAKE COOK ROAD, 6TH FLOOR STREET ADDRESS
CiiY-ST1-21P DEERFIELD, IL 60015 CITY-S1-2IP
MLE CFQ K Delets TIMLE CEO [J Changa N Addilion
NAME JAMISON, CYNTHIA HAME WiLLE M D 24 [,
STREET ADDRESS | 1751 LAKE COOK ROAD, 6TH FLOOR sesT00Ress |G| LARE (00 K 2D, bTH FLOOR,
GITY-ST-2IP DEERFIELD, IL 60015 CITY-§7-2IP DECEEELD L | {_ ‘D f
TITLE 1 delete TINE " O cChange [ Addition
NaME =7 T |7 T T 7 = T TR TRAME T - - - = =
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CITY-S3-2P
TIME 1 Delete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-81-2IP
TMLE 1 pelete TINE [J Chargs ] Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-ST-2I1P CITY-ST-2IP
THRE 1 Delete TIMLE [J Change ] Acdition
NAME HAME
STAEET ADORESS STREET ADDRESS
CITY-ST-21P f"__"—\\ CITY-ST-2IP

12. I hereby certify that the infon
tndicated on this report or sdpplemental repofNg 1
of the corporation or the ydeeiver p: lrustee #f

or the exernptions conlained in Chapter 119, Florida Statutes. | further certify that the informatian
y signature shall have the same legal effect as if made under oath; thai | am an officer or director
@t as required by Chapter 807, Florida Statues; and that my name appears in Block 10 or Block 11 if

WIHLAM WUEL U200 34144425200

SIGNATURE AND TVPEDyN? NAME OF SIGNING OFMCER OR DIRECTOR Data Dayume Phona #

Pl




