2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

#

DOCUMENT # Pe8000061429 - . . eﬁ) 2007 08:00 AM
1. Enlity Name N S ; Of State
KFC MIRAYAR, INC. S L
e AN 7
[P .
x4 - @
Principal Place of Businoss Malling Addrass YA ,‘ » : y
6090 MIRAMAR PARKWAY 2501 HOLLYWOOD BLVD, SUITE 220 ’ 4
B e ”ll”m “l 'lm 'lm I‘I‘IHII’ " ’II’
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addrass
Suite, Apl. #, olc. Suile. Apt 4. otc. 1st MOORE CRR2E034 (10/06)
Cily & Stale Cily & Stale 4, FE| Number N Applied For
58-1467601 Mot Applicablo
Zip Country Zip County 5. Certificate of Status Desirod [ $8‘75 Addhinnal
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SREBRENIK, BURT
2501 HOLLYWOOD BLVD. SU|TE 220 Surecl Address (P.C. Box Number is Not Acceplable)
HOLLYWOOD FL 33020
City FL ’ Zip Coda

8. Tho above named antity submits thus stalomant for the purpose of changing iis registerad offico or registered agent, of boih, n the State of Florida. | am familiar with, and accopt
the obligations of rogistored agent,

SIGNATURE
Signature, yped of prited nama of registered agent ond tille © opekeahie, (NOTE Regestered Agant signatufe reauired when reinglating) DATE
. 1
Aft FII\IIIE NOw!It FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
or May 1, 2007 Fa? Wil Be $550.00 Trust Fund Contribution. [  Added to Fass

Make Check Payab!s to Florida Depariment of State :
0. __ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O pereee e UONGONR14314 O cnange  CJ Adaiion
NAE SCHWARTZ, JOSEPH L NAM D2/06A0T-80049-022 150,100
sReC1 AppRyss | 4040 SHERIDAN ST STRICT ADDRESS N
SITY-51-71P HOLLYWOQOD FL 33021 CIIY-SI- 2IP
nm D J Delete WILE [ change [ Acditen
NAME GRACE, DONNA | . NAME
SIRTET ADDRESS | 4040 SHERIDAN ST SIREET ADDRESS
CiTY- S1-4IP HOLLYWOQD FL 33021 CITY-ST-7IP
TITLE [ petere TME [ change [ Aaditon
NAME NAMF
SIRL T ADDRESS SIREET ADDRESS
CIY-S1-71F CITY-ST- 2P
ey [ Deiste TITLE [ change [ Addition
NAM, NAME
STRIET ADDRESS SIREET ADDHSS
CIly-S81-21P CITY-SI1-21P
i 7 Detele ML ’ O change [ Audinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-4IP CiIY-S1-7IP
[ILE 1 Delete TINE [7] Charge [ Addition
NAME NAME
SIRHTT ADDRESS SIREFT ADDALSS
CITY-ST-7IP CITY-8I- 7P

12. | hereby certily that the information suppliod with this ling doos not qualify for tho exemptions coniainad in Section 118, Florida Statutes. | further certify that the information
indi¢ated on (hjs reperl or suppiemental raport is true and accurate and that my signature shai have the same legal efiect as if made under calh; that | am an officor or dirocior
of he corperation or tho rocoiver or rustae empowered 10 exaculo this repor! as required by Chapler 607, Florida Siatutes; and thal my name appears in Block 10 or Block 11
i changed, or on an attachment with an address, with allw like empowered. . -

SIGNATURE: B

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Deytime Phane ¥




